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FOREWORD  . 

The  "Evaluation  of  Medicaid  Spend-Down"  Report  represents  the  find- 
ings of  a  research  project   (Contract  number  SRS-74-58)   conducted  for  the 
Social  and  Rehabilitation  Service     of  the  Department  of  Health,  Educa- 
tion and  V7elfare,     The  study  was  conducted,  and  the  report  written,  by 
members  of  Urban  Systems  Research  and  Engineering,   Incw  Cambridge, 
Massachusetts. 

The  Spend-Down  project  was  directed  to  three  major  study  objectives: 

©  To  analyze  the  implementation  and  administration 
of  the  spend-down  program  among  several  States; 

©  To  determine  various  characteristics  tsocio- 
demographic,  economic,  behavioral  and  health 
care  utilization)  of  successful  and  unsuccess- 
ful spend-down  applicants  compared  to  other 
Medicaid  populations;  and 

©  To  estimate  the  spend-down  participation  rate, 

i.e.,   the  extent  to  which  the  potentially  eligible 
spend-down  population  is  actually  enrolled  in 
Medicaid. 

To  meet  these  objectives  the  implementation  of  spend-down  was  analyzed 
in  five  State  Medicaid  programs  <— <  Massachusetts,  North  Carolina,  Mary- 
land, Michigan  and  Utah.     Furthermore,  a  case  record  review,  personal 
survey,  and  compilation  of  Medicaid  claims  data  were  conducted  for  suc- 
cessful and  unsuccessful  spend-down  applicants,  as  well  as  control 
groups  of  medically  needy  and  categorically  needy  Medicaid  recipients 
in  the  first  three  of  the  study  States.    It  should  be  noted  that  the  re- 
cipient group  analyzed  did  not  include  long-term  care  recipients.  Fi- 
nally, a  computer  simulation  of  the  eligibility  process  was  developed 
for  one  State   (Massachusetts)   in  order  to  determine  the  spend-down  par- 
ticipation rate. 

Nine  report  volumes  have  been  developed  to  present  the  study  find- 
ings.    These  in  total  constitute  the  Final  Report  for  the  "Evaluation 
of  Medicaid  Spend-Down . "     The  general  organization  of  the  Final  Report 
is: 

©  Volume  I  -  Executive  Summary  and  Overall  Evaluation  of 
Medicaid  Spend-Down 


i 


©  Volume  V 


o  Volume  II 


©  Volume  III 


m  Volume  IV 


-.  Study  Analysis  for  Massachusetts 

Study  Analysis  for  North.  Carolina 
tv  Study  Analysis  for  Maryland 
-  Study  Analysis  for  Michigan 


e  Volume  VI 


•>-  Study  Analysis  for  Utah 


©  Volume  VII 


-•  Survey  Data  Tabulations  —  Massachusetts, 
North  Carolina,   and  Maryland 


•  Volume  VIII 


**  Medicaid  Eligibility  and  Claims  Data  -- 
Massachusetts  and  North  Carolina 


9  Volume  IX 


-  Spend-Down  Participation  Rate 


Volume  I  summarizes  the  overall  study  findings.     Volumes  II  through 
VI  consist  primarily  of  case  studies,  while  VII  and  VIII  are  data  com- 
pilations.    Volume  IX  is  a  separate  report  describing  the  development 
and  results  of  the  simulation  model  for  determining  the  spend-down 
participation  rate. 
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1.0  Introduction 


1.0  Introduction 

1.1  Purpose  of  Interviewer  Data  Report 

This  volume  is  a  compilation  of  data  based  on  information  obtained 
during  the  recipient  interview  phase  of  the  Medicaid  spend-down  study. 
Three  Medicaid  related  recipient  groups — successful  spend-downers ,  un- 
successful spend-downers,  and  medically  needy--were  included  in  the  sur- 
vey and  are  described  herein  in  terms  of  their  socio-demographic ,  econo- 
mic, behavioral  and  health  service  utilization  characteristics.  The 
survey  covered  seven  district  welfare  jurisdictions    (usually  counties) 
in  three  states.     The  purpose  of  this  report  is  to  present  the  data 
which  was  obtained  from  the  recipient  groups  within  each  individual 
jurisdiction.     Data  from  the  different  jurisdictions  within  a  state  are 
aggregated  and  analyzed  in  Volume  II   (Massachusetts) ;  Volume  III  (North 
Carolina)  ;   and  Volume  IV   (Maryland)  .     Volume  I  contains  the  overall 
analysis  of  the  survey  findings,  as  well  as  conclusions  from  other  phases 
of  the  study. 

1.2  Data  Elements 

The  information  on  the  recipient  groups  of  interest  is  divided  into 
four  basic  categories: 

(1)  Socio-demographic 

(2)  Economic 

(3)  Behavioral 

(4)  Health  Services  Utilization 

This  information  is  applied  to  each  of  the  three  recipient  groups,  ie. 

spend-downers   (SD)  ,  unsuccessful  spend-downers   (USD)  ,   and  the  medically 
needy   (MN) .     Within  each  group,   the  data  is  further  subdivided  by 
aid  category.     Accordingly,   the  basic  descriptive  tabulation  scheme  is 
of  the  type  shown  in  Exhibit  1.1  on  the  following  page. 

Generally  speaking,   the  table  entries  are  percentages  of  the 
group  population,   and  in  some  instances  the  sum  of  these  percentages 
will  exceed  100%  because  of  multiple  responses . Actual  numbers  of 
persons,  dollar  amounts,  or  whatever  units  are  appropriate  are  also  used. 


EXHIBIT  1.1 
BASIC  TABULATION  SCHEMES 


AFDC 

OAA 

APTD 

AB 

Variable 
of 

Interest 

Descriptive  table  for  each  group 


MN 

SD 

USD 

Variable 
of 

Interest 

V 

Comparative  table 
between  groups 


Three  basic  types  of  tables  are  presented  in  the  analysis: 

(1)  Simple  proportion  tables.     These  reflect  the  distribution 
of  answers  from  respondents    (or  the  distribution  of  infor- 
mation from  the  RSF)   for  single  response  questions. 

(2)  Duplicated  count  tables.  These  reflect  the  distribution  of 
answers  to  multiple  response  questions .  In  these  cases  the 
respondent  was  allowed  to  select  more  than  one  answer  to 

a  question.     The  proportions  presented  in  the  tables  then 
display  the  percentage  of  cases  which  selected  each  answer 
as  one  of  the  several  given  responses.     Consequently,  the 
tables  may  sum  to  more  than  100%. 

(3)  Average  value  tables.     These  present  the  average  value  taken 
on  a  given  variable  for  the  indicated  subpopulations . 

1.3     Data  Collection  and  Processing 

The  basic  data  collection  instruments  were  the  Record  Sampling  Form 
(RSF)  and  the  Interview  Questionnaire,  both  of  which  appear  in  the  Appen- 
dix to  Volume  I.     The  detailed  data  collection  procedures  are  described 
in  the  Recipient  Analysis  Methodology   (dated  January  10,  1975),  but  ba- 
sically consisted  of  the  following  steps : 

(1)  Random  sample  drawn  of  cases  from  files  in  welfare  office 
to  establish  sampling  weights  for  each  recipient  group  and 
aid  category. 

(2)  Quota  sample  of  cases  drawn  from  files  in  welfare  office 
to  obtain  adequate  sample  size  within  each  group  and  cate- 
gory.    File  information  transferred  to  RSF. 

(3)  All  cases  in  sample  contacted  and  interviewed;  questionnaire 
filled  out. 

In  general,  we  oversampled  by  about  30%  to  compensate  for  non-respondents. 

Most  of  the  socio-demographic  and  economic  data  were  obtained  through 
the  RSF  and  are  thus  available  for  all  1277  cases  which  were  sampled.  The 
behavioral  and  utilization  data  are  based  on  the  questionnaire  and  are  only 
available  for  the  959  respondents.     Due  to  difficulties  experienced  in  the 
field  with  certain  questions,  we  were  not  able  to  obtain  sufficient  data  on 
every  item  on  the  questionnaire  and  RSF.     Thus,  we  did  not  tabulate  these 
items . 


The  RSF  and  questionnaire  data  were  coded  into  a  case  file  consist- 
ing of  approximately  650  data  lists   (eight  computer  card  images) ,  key 
punched,  verified,  and  read  into  a  computer  tape.     The  computer  file  was 
decomposed  into  seven  subfiles,  one  for  each  welfare  jurisdiction.  The 
processing  of  the  data  was  done  using  the  SPSS  program  package. 

Since  the  survey  represented  a  stratified  sample  of  the  population, 
weights  had  to  be  developed  for  the  sample.     Only  by  applying  appropriate 
weights  to  the  cases  in  the  sample  could  the  population  characteristics 
be  estimated.     A  description  of  the  methods  used  in  developing  these  sam- 
pling weights  appears  in  the  Recipient  Analysis  Methodology. 

For  each  table  in  the  study,  an  appropriate  statistic  is  presented 
for  the  significance  of  the  table.     The  standard  error  of  the  proportion 
or  mean  is  presented  for  the  average  value  and  multiple  response  tables, 
while  the  chi-squared  value  along  with  its  degrees  of  freedom  and  sig- 
nificance is  shown  for  simple  proportion  tables.     These  statistics  are, 
of  course,  based  on  the  actual  sample  population  rather  than  the  weighted 
sample  population,  -since  basing  them  on  the  weighted  values  would  make 
them  appear  more  significant  than  they  are. 

1.4     Organization  of  Tabulations  and  Report 

The  body  of  this  report  is  divided  into  five  sections  of 
tables (A-E).     For  each  table  in  sections  A  -  E.     separate  tabu- 
lations appear  for  each  of  the  seven  welfare  jurisdictions  which 
were  studied.     Thus,  there  are  seven  versions  of  every  table,  and 
these  always  appear  in  the  following  order: 

Lynn,  Massachusetts 

Boston,  Massachusetts 

Springfield,  Massachusetts 

Forsythe  County,  Massachusetts 

Guilford     County,  Massachusetts 

Baltimore ,  Maryland 

Montgomery  County ,  Maryland 
Standard  error  figures  or  Chi  Square  tests  based  on  the  actual 
(non-weighted)   responses,  appear  for  every  table. 


The  first  table  comprising  Section  A  depicts  the  actual  size 
of  the  survey  population  by  group  and  by  category.     Section  A  also 
includes  an  estimation  of  the  various  population  groups  and  categories 
during  calendar  year  1974  for  each  of  the  survey  sites,  which  was 
the  basis  for  the  weighting  scheme  utilized.     Next,   in  Section  B, 
the  three  populations   (spend-down,  unsuccessful  spend-down,  medically 
needy)   are  described  in  terms  of  socio-demographic  and  economic 
variables.     Section  C  consists  of  general  behavioral  characteristics, 
such  as  referral  sources  to  the  program  ,  precipitating  causes  for 
application,  etc.     Section  D  documents  behavioral  and  economic 
characteristics  specific  to  spend-down,  both  successful  and  unsuccessf 
Finally,  Section  E  describes  the  results  of  all  utilization  analysis, 
using  data  solely  from  the  surveys,  not  state  claims  tapes. 

This  organization  is  detailed  and  described  more  fully  in 
Exhibit  1.2.     This  chart  presents  the  actual  listing  of  tables  by 
sections  A  -  E.     Further,       the  chart  identifies  the  data  source  for 
each  table  in  sections  B  -  E.     The  tables  in  each  section  depict 
the  most  interesting  and  relevant  types  of  tabulations ,  given  the 
the  variables  involved. 

As  indicated  in  the  Introduction,  this  volume  is  limited  to 
describing  recipients  and  comparing  recipient  groups  within  each 
individual  jurisdiction.  It  is  devoted  to  a  presentation  of  the 
tabulations  indicated  in  Exhibit  II  for  each  survey  site. 


EXHIBIT  1.2 
INDEX  OF  TABULATIONS 


KEY:     SD  Spend-down 

MN  Medically  Needy 

USD  Unsuccessful  Spend-down 

RSF  Record  Sampling  Form 

Qx  Questionnaire  Question 

Number  X 

X  Not  Applicable 


SECTION  A:     Sample  Sizes 

Estimate  of  Population  Sizes 


TABLE 

# 

TITLE  OF  TABLE 

TABULATED  BY 
GROUP      j  CATEGORY 

! 

A-l 

Sample  sizes 

/ 

.  / 

A- 2 

Estimate  of  population  sizes 

/ 

/ 

A- 3 

Number  of  cases  interviewed 

/ 

/ 

SECTION  B: 


Socio-Demographic  and 
Economic  Characteristics: 
SD/MN/USD 


TABLE 
# 

SAMPLE  SIZES 
ESTIMATE  OF  POPULATION  SIZES 

TABULATED  BY 
GROUP     |  CATEGORY 

sonnpF  OF 
DATA 

B-1 
a  ,b ,  c 

Case  sizes 

/ 

/ 

RSF 

B-2 

Race  of  member  #1 

/ 

RSF 

B-3 

Sex  of  member  #1 

/ 

RSF 

B-4 

Age  of  all  members 

/ 

RSF 

B-5 

Distribution  of  income  sources 

/ 

RSF 

B-6 
a,b ,  c 

Amount  of  annual  income 

/ 

/ 

RSF 

B-7 

Distribution  of  asset  types 

/ 

RSF 

B-8 

Average  amount  of  assets 

/ 

/ 

RSF 

B-9 

Changes  in  assets 

/ 

Q52 

B-10 

Credit  profiles 

/ 

Q53-55 

B-11 

Percentage  of  home  ownership 

/ 

/ 

RSF 

SECTION  C:     General  Behavioral 

Characteristics:  SD/MN 
SD/MN/USD 


TABLE 

SAMPLE  SIZES 

TABULATED  BY 

SOURCE  OF 

# 

ESTIMATE  OF  POPULATION  SIZES 

GROUP  j 

CATEGORY 

DATA 

C-l 

Source  of  medical  assistance 
referral 

/ 

Ql 

C-2 

Time  of  medical  assistance 
referral 

/ 

02 

C-3 

Source  of  spend-down  referral 

/ 

Q4 

C-4 

Time  of  spend-down  referral 

/ 

Q5 

C-5 

Reason  for  medical  assistance 

/ 

Q6 

application 

C-6 

History  of  previous  medical 

/ 

RSF 

assistance 

C-7 

History  of  previous  spend-down 

/ 

RSF 

C-8 

Medical  expenses  not  covered 
by  medical  assistance 

/ 

Q17 

SECTION  D:     Behavioral  and  Economic 

Characteristics  of  SD/USD 


TABLE 

ili 
If 

TART.F  TTTT.F 

TABULATED  BY 
GROUP     |  CZvTEGORY 

.  SOURCE  OF 
DATA 

D-l 

Satisfaction  with  spend-down 
application 

/ 

Q59 

D-2 

Average  spend-down  amount 

/ 

RSF 

D-3 

Distribution  of  spend-down 
amount 

/ 

RSF 

D-4 

Medical  expenses  not  used  for 
spend-down 

/ 

Q13 

D-5 

Extent  to  which  spend-down  in- 
curred at  application 

/ 

Q7 

D-6 

Distribution  of  type  of  spend- 
.  down  expenses 

/ 

/ 

Q9 

D-7  • 

Distribution  of  amount  of 
spend-down  expenses 

/ 

/ 

/ 

09 

D-8 

Extent  to  which  spend-down  is 
paid 

/ 

/ 

Q10 

D-9 

Means  of  paying  for  spend-down 

/ 

Q12 

D-10 

Reasons  for  spend-down  denial 

/ 

Q56 

D-11 

Plans  for  medical  coverage 
after  spend-down 

/ 

Q15 

/D-12 

Spend-down/income  ratio 

/ 

RSF 

SECTION  E:     Utilization  —  SD,  MN,  USD 


TABLE 
# 


TABLE  TITLE 


TABULATED  BY 
GROUP      j CATEGORY  j 


SOURCE  OF 
DATA 


E-l 
a  ,b ,  c 


E-2 

E-3 
E-4 
E-5 


Insurance  prior  to  medical 
assistance? 

Hospital 

#  of  days  in  hospital  in  prior 
year 

Cost  of  hospital  stay 

Method  of  payment 

Since  medical  assistance, 
change  of  hospital 


/ 
/ 
/ 


Q46 

Q28 

Q29 
Q30 
021 


SECTION  E:  (continued) 


TABLE 
if 

TARTF  TTTT.F 

TABULATED  BY 
GROUP     j  CATEGORY 

! 

SOURCE  OF 

Doctor 

1 

E-6 

#  of  doctor's  visits  in  prior 
year 

✓ 

Q32 

E-7 

Cost  of  doctors'  visits 

/ 

Q33 

E-8 

Method  of  payment 

/ 

034 

E-9 

Since  medical  assistance, 
change  of  doctor? 

/ 

Q18 

E-10 

Since  medical  assistance,  see 
doctor  more? 

Drugs 

/ 

019 

E-ll 

Cost  of  drugs  in  year  prior  to 
medical  assistance 

/ 

040 

E-12 

Method  of  payment 

/ 

041  ' 

E-13 

Since  medical  assistance, 
change  drugstore? 

Nursing  Home 

✓ 

• 

020 

E-14 

#  of  months  in  nursing  home 
prior  year 

036 

E-15 

Cost 

/ 

V 

037 

E-16 

Method  of  payment 

/ 

038 

E-17 

Since  medical  assistance,  new 

IlU-Lo-LIiy    IHJlll'zr  : 

Other  Health  Needs 

/ 

022 

E-18 

Frequency  of  use  of  other 
health  services  in  year  prior 
to  medical  assistance 

/ 

Q43 

E-19 

Cost 

/ 

Q44 

E-20 

Method  of  payment 

/ 

Q45 

E-21 

Health  care  utilization  by  un- 
successful spend-downs 

/ 

Q57 

E-22 

Health  care  payment  by  un- 
successful spend-down 

/ 

1 

Q58 

GLOSSARY 


7s,FDC    -    Persons  qualifying  for  the  Aid  to  Families  with  Dependent 
Children  program  who  are  eligible  for  Medicaid  either  as 
categorically  needy  or  as  medically  needy  recipients. 

OAA    -    Persons  65  years  of  age  or  older  who  are  eligible  for  Medicaid 
either  as  categorically  needy   (as  a  result  of  SSI)   or  medically 
needy  recipients. 

APTD    -    Disabled  persons  who  are  eligible  for  Medicaid  either  as  cate- 
gorically needy   (as  a  result  of  SSI)   or  medically  needy  recipi- 
ents . 

AB    -    Blind  persons  who  are  eligible  for  Medicaid  either  as  categoric- 
ally needy   (as  a  result  of  SSI)  or  medically  needy  recipients. 

MA- 21    -    Persons  under  twenty-one  years  of  age  who  are  eligible  for 
Medicaid  but  are  not  eligible  for  cash  assistance. 

Medically  Needy  protected  Income  Level     -     The  amount  of  income  which  a 
State  designates  as  necessary  for  an  individual  or  family  to 
retain  in  order  to  meet  basic  maintenance  needs.     The  "medically 
needy  band"  is  the  difference  between  the  medically  needy  pro- 
tected income  level  and  the  cash  assistance  income  level  for  a 
particular  category. 

SD    -    Successful  spend-down  case. 

USD    -    Unsuccessful  spend-down  case,  i.e.,  case  which  meets  all  other 
eligibility  requirements  for  Medicaid  but  does  not  incur  health 
expenses  sufficient  to  fulfill  spend-down  liability. 

MN    -    Medically  needy  case  eligible  for  Medicaid  without  having  to 
spend-down. 


2.0     Section  A 


■T/iBLE  A-l 


STATE  Massachusetts 
WELFARE  OFFICE  Lynn 


SAMPLE  SIZE    (NUMBER  OF  CASES) 
FOR  RECIPIENT  SURVEY 


AFDC 

MA 
21 

OAA 

APTD 

AB  ' 

TOTAL 

9 

12 

74 

MEDICALLY 
NEEDY 

10 

9 

17 

18 

54 

UNSUCCESSFUL 
SPEND- DOWN 

2 

2 

r 

■  4 

; 

.  

TOTAL 

33 

43 

i  ! 

27                34  I 
I  i 
{                    i      -  ,    ,  , 

137 

TABLE  A-l 


STATE  Massachusetts 

WELFARE  OFFICE  Boston 


SAMPLE  SIZE    (NUMBER  OF  CASES) 
FOR  RECIPIENT  SURVEY 


r* 1 1 

,!   ■  ,,„, .„  

AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

13 

25 

6 

• 

3 

47  j 

MEDICALLY 
NEEDY 

10 

10 

21  ! 

! 

: 

'  

\ 
} 

21  i 

! 

62  j 

UNSUCCESSFUL 
SPEND- DOWN 

24 

35 

! 

31  ! 

j 

6  j 

i 

96  J 

TOTAL 

47 

70 

58         \  30 

i 

-  .,'  

205 

TABLE  A-l 


STATE  Massachusetts 
HELFARE  OFFICE  Springfield 


SAMPLE  SIZE    (NUMBER  OF  CASES) 
FOR  RECIPIENT  SURVEY 


SPEND- DOWN 


MEDICALLY 
NEEDY 


AFDC 


10 


MA 

UNDER 
21 


OAA 


11 


15 


10 


APTD 


11 


10 


AB 


UNSUCCESSFUL 
SPEND- DOWN 


TOTAL 


24 


10 


25 


27 


25 


TABLE   A-l  •        STATE   North  Carolina 

WELFARE  OFFICE   Forsythe  County 


SAMPLE  SIZE    (NUMBER  OF  CASES) 
FOR  RECIPIENT  SURVEY 


U—  

AFDC 

MA 

UNDER 
21 

OA  A 

APTD 

AB 

TOTAL 

SPEND- DOWN 

33 

35 

33 

101 

MEDICALLY 
NEEDY 

20 

20 

22 

3 

65 

UNSUCCESSFUL 
SPEND- DOWN 

19 

! 

20 

'  '  16 

5 

60 

TOTAL 

72 

.  i  f 

s  S 

75        j        71        i  8 
1  i 

226  - 

TABLE  A-l 


STATE   North  Carolina 
WELFARE  OFFICE   GUilford  County 


SAMPLE  SIZE    (NUMBER  OF  CASES) 
FOR  RECIPIENT  SURVEY 


AFDC 

MA 

UNDER 
21 

OAA 

APTD 

AB  ' 

TOTAL 

bi  i^LHU—  U  JWW 

13 

34 

31 

1 

79 

MEDICALLY 
NEEDY 

21 

19 

13 

6 

57 

UNSUCCESSFUL 
SPEND- DOWN 

18 

16 

• 

22 

! 

1 

68 

TOTAL 

52 

.  i 

S  ; 

69                 66        j  8 
!  i 

204 

TABLE  A-l 


STATE Maryland 
WELFARE  OFFICE  Baltimore 


SAMPLE  SIZE    (NUMBER  OF  CASES) 
FOR  RECIPIENT  SURVEY 


AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB  ' 

TOTAL 

b  PIJv  L)- LKJ 1 1 N 

64 

.  10 

9 

83 

MEDICALLY 
NEEDY 

213;  - 

21 

22 

67 

UNSUCCESSFUL 
SPEND-  DOVJN 

39 

j 
1 

38      }•  5 
\ 

l  82 
i 

! 

TOTAL 

127 

■  i  ; 
\  ; 

69  36 

i  i 

232 

TABLE  A-l 


STATE  Maryland 
WELFARE  OFFICE  Montgomery 


SAMPLE  SIZE    (NUMBER  OF  CASES) 
FOR  RECIPIENT  SURVEY 


AFDC 

MA 
21 

OAA 

APTD 

AB 

TOTAL 

»J  —  l^i  L\ IS  Ui^luS 

20 

1 

7 

28 

MEDICALLY 
NEEDY 

33 

27 

28 

88 

UNSUCCESSFUL 
SPEND- DOWN 

53 

. 

23 

I 

9 

85 

TOTAL 

106 

•  i  i 
51         |  44 
{ 

201 

TABLE  h~2 


STATE  Massachusetts 
WELFARE  OFFICE  LYnn 


ESTIMATED  CASE  LOAD  AND  PERCENTAGE 
DISTRIBUTION  FOR  CALENDAR  YEAR  1974* 


AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

28.4 

43.2 

12.2 

16.2 

— — — — — — 

(100%) 

74 

MEDICALLY 
NEEDY 

6.7 

22.9 

59.6 

10.9 

(100%) 
1724 

UNSUCCESSFUL 
SPEND- DOWN 

35.7 

21.4 

7.1 

: 

•  1 

35.7 

(100%) 

14 

J 

TOTAL  { 

S  1  I   I 


*Unduplicated  Count 


TABLE    A- 2 


STATE  Massachusetts 


WELFARE  OFFICE  Boston 


ESTIMATED  CASE  LOAD  AND  PERCENTAGE 
DISTRIBUTION  FOR  CALENDAR  YEAR  1974* 


AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

TOTAL  | 

SPEND- DOWN 

36.5 

20.9 

13.9 

■ 

28.7 

1 

 "    •> 

(100%) 
863 

MEDICALLY 
NEEDY 

27.9 

30.0 

23.9 

18.2 

• 

(100%) 
14,194 

UNSUCCESSFUL 
SPEND- DO™ 

14.9 

■ 

47.4 

!  1 

11.4       j  26.3 

j  : 

(100%) 
1,322 

 **** 

TOTAL 



1  ! 

* 

\ 

1  ; 

i 

*Unduplicated  Count 


TABLE   A-2  STATE  Massachusetts 


WELFARE  OFFICE  Springfield 


ESTIMATED  CASE  LOAD  AND  PERCENTAGE 
DISTRIBUTION  FOR  CALENDAR  YEAR  1974* 


SPEND-DOWN 


MEDICALLY 
NEEDY 


UNSUCCESSFUL 
SPEND-DOWN 


AFDC 


14  06 


TOTAL 


16.7 


42.8 


MA 

UNDER 
21 


10.7 


50.0 


28.6 


OAA 

APTD 

AB 

TOTAL 

70.9 

3.9 

(100%) 
515 

16.9 

16.4 

(100%) 
3654 

14.3 

14.  3 

• 

f  i 

(100%) 
853 

1  ! 

i 

*Unduplicated  Count 


TABLE   A- 2 


STATE    North  C aroli n a 


WELFARE  OFFICE    Forsythe  County 


ESTIMATED  CASE  LOAD  AND  PERCENTAGE 
DISTRIBUTION  FOR  CALENDAR  YEAR  1974* 


AFDC 

MA 

UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

««— — — — 

SPEND- DOWN 

27.7 

42.4 

29.9 

(100%) 
539 

MEDICALLY 
NEEDY 

46.3 

37.1 

.  15.9 

0.8 

(100%) 
1711 

UNSUCCESSFUL 
SPEND-DOWN 

21.5 

41.3 

35.7 

1.5 

(100%) 

727 

Igacp— BMB— M— —  1 1—  — M— OP 

TOTAL, 

1  '  ! 

1  ! 

!  J 

*Unduplicated  Count 


TABLE    A- 2 


STATE 
WELFARE  OFFICE 


North  Carolina 


Guilford  County 


ESTIMATED  CASE  LOAD  AND  PERCENTAGE 
DISTRIBUTION  FOR  CALENDAR  YEAR  1974* 


■  ■■  1    1      1  ■   ■  — ■  ■ 

AFDC 

MA 

UNDER 
21 

OAA 

APTD 

AB 

• 

TOTAL 

46.7 

29.6 

.4 

(100%) 
470 

MEDICALLY 
NEEDY 

38.4 


36.4 

23.3 

1.9  - 

(100%) 
1498 

UNSUCCESSFUL 
SPEND- DOWN 

22.1 

39.5 

36.2 

2.1 

(100%) 
667 

TOTAL 

> 

!  \ 

  i    j  

1 

*Unduplicated  Count 


TABLE    A- 2 


STATE  Maryland 


K'ELFARE  OFFICE  Baltimore 


ESTIMATED  CASE  LOAD  AND  PERCENTAGE 
DISTRIBUTION  FOR  CALENDAR  YEAR  1974* 


AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

-  . 

TOTAL 

SPEND-DOV.TSI 

78.4 

11.4 

10.2 

(100%) 
88 

MEDICALLY 
NEEDY 

30.1 

56.7 

13.2 

(100%) 
15,963 

UNSUCCESSFUL 
SPEND- DOWN 

40.8 

29.6 

■  i 

29.6 

1 
1 

i  (100%) 
j  3,326 

TOTAL  s 

i 

-i.-w'rs«ii»ti,-™«t«ii«l 

i '  i 

\ 

*Unduplicated  Count 


T/.BLE    A- 2 


STATE  Maryland 


WELFARE  OFFICE     Montgomery  County 


ESTIMATED  CASE  LOAD  AND  PERCENTAGE 
DISTRIBUTION  FOR  CALENDAR  YEAR  1974* 


r 

AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

34.  3 

26.7 

39.0 

(100%) 
172 

MEDICALLY 
NEEDY 

21.1 

60.4 

18.5 

(100%) 
4326 

UNSUCCESSFUL 
SPEND- DOWN 

66.7 

22.5 

10.8 

1 

: 

(100%) 
444 

TOTAL 

1  j 

*Unduplicated  Count 


TABLE  A- 3 


STATE  Massachusetts 

WELFARE  OFFICE  Lynn  

NUMBER  OF  CASES  INTERVIEWED 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


#  OF  CASES  . 
INTERVIEWED 

7lFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

15 

25 

4 

7 

51 

MEDICALLY  NEEDY 

7 

5 

11 

14 

37 

UNSUCCESSFUL 
SPEND-DOWN 

2 

2 

1 

5 

TOTAL 

24 

32 

15 

22 

93 

V 


LE  A- 3 


STATE  Massachusetts 
WELFARE  OFFICE  Boston 


NUMBER  OF  CASES  INTERVIEWED 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


#  OF  CASES 
INTERVIEWED  • 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

10 

13 

3 

3 

■j— — »■ 

29 

MEDICALLY  NEEDY 

9 

6 

18 

14 

47 

UNSUCCESSFUL 
SPEND- DOWN 

19 

20 

22 

4 

65 

TOTAL 

38 

39 

43 

21 

141 

TABLE  A- 3 


STATE  Massachusetts 


WELFARE  OFFICE  Springfield 


NUMBER  OF  CASES  INTERVIEWED 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


#  OF  CASES 
INTERVIEWED 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

6 

8 

12 

8 

34 

MEDICALLY  NEEDY 

7 

3 

5 

7 

22 

UNSUCCESSFUL 
SPEND-DOWN 

2 

8 

2 

1 

13 

TOTAL 

15 

19 

19 

16 

69 

TABLE  A- 3 


;  STATE      North  Carolina 

WELFARE  OFFICE      Forsythe  County 

NUMBER  OF  CASES  INTERVIEWED 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


#  OF  CA^E^ 
INTERVIEWED 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

26 

30 

29 

85 

MEDICALLY  NEEDY 

17 

20 

20 

3 

60 

UNSUCCESSFUL 
SPEND-DOWN 

17 

16 

11 

.  5 

49 

TOTAL 

60 

66 

60 

8 

194 

TABLE  A- 3 

STATE     North  Carolina 

WELFARE  OFFICE      Guilford  County 

NUMBER  OF  CASES  INTERVIEWED 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


#  OF  CASES  . 
INTERVIEWED 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

9 

32 

22 

63 

MEDICALLY  NEEDY 

20 

18 

11 

6 

55 

UNSUCCESSFUL 
SPEND-DOWN 

12 

13  . 

14 

■  1 

40 

TOTAL 

41 

63 

47 

7 

158 

TABLE  A- 3 


STATE     Mary land 
WELFARE  OFFICE  Baltimore 


NUMBER  OF  CASES  INTERVIEWED 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


INTERVIEWED 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

48 

8 

8 

64 

MEDICALLY  NEEDY 

17 

14 

18 

49 

UNSUCCESSFUL 
SPEND- DOWN 

26 

29 

4 

59 

TOTAL 

91 

51 

30 

172 

TABLE  A- 3 


STATE  Maryland  

WELFARE  OFFICE     Montgomery  County 


NUMBER  OF  CASES  INTERVIEWED 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


#  OF  CASES 
INTERVIEWED 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

!  SPEND-DOWN 

13 

1 

5 

19 

MEDICALLY  NEEDY 

24 

20 

25 

'  69 

UNSUCCESSFUL 
SPEND- DOWN 

37 

14 

8 

59 

TOTAL 

74 

35 

38 

147 

3.0     Section  B 


TABLE  B-l 


STATE 
WELFARE  OFFICE 


Massachusetts 
Lvnn 


DISTRIBUTION  OF  CASE  SIZES 
BY  RECIPIENT  GROUPS 


Case  Size 

(Number  of  members) 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWH  (%) 

1  UNSUCCESSFUL 
!     SPEND-DOWN (%) 

1 

85.7 

37  .8 

42.9 

2 

3.2 

27.0 

35.7 

3 

1.3 

17.6 

10.7 

4 

4.5 

9.5 

5 

1.3 

2.7 

6 

3 .  y 

J.U .  / 

7 

8 

r 

9 

10+ 

Total 

1 

100% 

100% 

100% 

Chi  square  =25.13  -  d.f.  =  10 


Significance  =  .0051 


TABLE  B-l 


STATE  Massachusetts 
WELFARE  OFFICE  Boston   


DISTRIBUTION  OF  CASE  SIZES 
BY  RECIPIENT  GROUPS 


!  Case  Size 

(Number  of  members) 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

} 

UNSUCCESSFUL 
SPEND- DOWN  (%) 

1 

51.1 

48.5 

;  42.3 

2 

11.6 

15.1 

21.4 

3 

17.4 

20.2 

9.2 

4 

11.4 

7.0 

12.0 

5 

5.6 

9.3 

5.9. 

6 

3.0 

5.3 

7 

.  6 

8 

\  1.4 

9 

.  6 

10+ 

1.4 

Total 

100% 

100% 

100% 

Chi  square  =30.53  d.f.  =  18 

Significance  =  .0327 


TABLE  B-l 


•    •      STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


DISTRIBUTION  OF  CASE  SIZES 
BY  RECIPIENT  GROUPS 


»« '  •       '   '■         1   "  ' 

[  Case  Size 

(Number  of  members) 

MEDICALLY 
NEEDY    ( % ) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

1 

45.8 

71.1 

P 

37.2 

2 

19.2 

12.8 

21.8 

3 

5.0 

6.8 

11.1 

4 

3.3 

4.9 

11.1 

5 

14.2 

1.0 

6 

12.5 

1.0 

13.6 

7 

2.-4 

8 

9 

5.3 

10+ 

Total 

100% 

100% 

100% 

Chi  Square 

=  15.86 

d.f.   =  14 

Significance  =  . 3219 


T/iBLE  B-l 


STATE    North  Carolina 
WELFARE  OFFICE    Forsythe  County 


DISTRIBUTION  OF  CASE  SIZES 
BY  RECIPIENT  GROUPS 


Case  Size 

(Number  of  members) 

I  ■ "  "~  "■"  ■ 

MEDICALLY 
NEEDY  (%) 

1 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
1     SPEND-DOWN  (9°) 

1 

63.0 

74.0 

77  .9 

2 

13.9 

7.6 

2.8 

3 

16.  2 

5.9 

6.8 

4 

2.3 

5.0 

5.7 

5 

4.2 

3.4 

6 

2.3 

1.7 

1.1 

7 

2.3 

1.7 

1.1 

8 

~~ 

9 

10+ 

Total 

100% 

100% 
-  ■  .           .,  . ,  

100% 

Chi  square  =  10.51 
Significance  =  .7237 


d.f.  =  14 


TABLE  B-l 


STATE   North  Carolina 
WELFARE  OFFICE    Guilford  County 


DISTRIBUTION  OF  CZaSE  SIZES 
BY  RECIPIENT  GROUPS 


■" 

Case  Size 

(Number  of  members) 

i  MFDTCALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

\  UNSUCCESSFUL 

|     SPEND-DOWN  (%) 
i-  .  

65 .  3 

78.4 

77 . 5 

*> 

14 .  6 

9.0 

6.1 

3 

9.1 

1.8 

2.5 

4 

5.5 

5.4 

4.1 

5 

3.7 

1.2 

6 

1.8 

4.9 

7 

1.8 

8 

1.8 

3.7 

9 

1.8 

10+ 

Total 

100% 

100% 

100% 

Chi  square  =  26.91     *  d.f.  =  18 

Significance  =  .0807 


TABLE  B-l 


STATE Maryland 
WELFARE:  OFFICE  Baltimore 


DISTRIBUTION  OF  CASE  SIZES 
BY  RECIPIENT  GROUPS 


_ . _ — ™«_  , ,  ,  .— 

1  Case  Size 

MEDICALLY 

SPEND- 

|  UNSUCCESSFUL 

(Number  of  members) 

NEEDY  (%) 

DOWN  (?°) 

I     SPEND-DOWN  (%) 

1 

48.3 

17.8 

| 

55.1 

2 

29.7 

35.9 

23.2 

3 

8.8 

18.2 



10.5 

4 

1.3 

18.4 

1.8 

5 

4.4 

2.5 

4.2 

6 

3.8 

4.9 

2.1 

7 

2.5 

2.5 

3.1 

8 

9 

1.3 

10+ 

Total 

  •                  ,  ,,  .,„ 

100% 

100% 

100% 

Chi  square 

=  39.07 

d.f.   =  14 

Significance  =  .0004 


TABLE  B-l 


•     STATS  Maryland 
WELFARE  OFFICE  Montgomery  County 


DISTRIBUTION  OF  CASE  SIZES 
BY  RECIPIENT  GROUPS 


Case  Size 

(Number  of  members) 



MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

j  UNSUCCESSFUL 
SPEND-DOWN  (%) 

1 

81.1 

61.4 

35.  7 

2 

10.6 

18.0 

29.  1 

3 

4.5 

8.6 

10.  1 

4 

1.3 

3.4 

13.8 

5 

1.9 

3.4 

2.5 

6 

3 . 4 

3 .  8 

7 

1.7 

2.5 

8 

.  6 

2.  5 

9 

10+ 

Total 

100% 

100% 

100% 

Chi  square  =  30.9*7  d.f.  =  14 

Significance  =  .0056 


TABLE    B~la  STATE   .  Massachusetts 

WELFARE  OFFICE  Lynn  

GROUP      MN  '  


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


1 

Case  Size 

AFDC 

MA  UNDER 
TWENTY- 

OK!  T?    (  %  ) 

OAA 

(%) 

APTD 
(%) 

AB 

(%.) 

TOTAL 
(%) 

1 



66.7 

100. 

100. 

""™ 

85.7 

2 

10.0 

11.1 

— 

3.2 

,  3 

20.0 

— 

1.3 

/ 

30 .  0 

11 . 1 

j  4.5 

5 

20.  0 

1.3 

6 

11.1 

3.9 

7 

8 

9 

10+ 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  square  =  31.54 
Significance  =  .0005 


d.f .  =  10 


TABLE        B  -  la  •.  '  STATE  Massachusetts 

WELFARE  OFFICE  Boston  

'  -  .       GROUP  MN   


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


Case  Size 

AFDC 
(%) 

MA  UNDER 

'TTI<7TT*l\1rT,V  — 

JL  fcVJMM  ii 

ONE  (%) 

■  (%) 

— , — _ — ~ — 

(%) 

t\ii 
(%) 

)  f 

i 

30.0 

100.0 

100.0 



51.1 

2 

20.0 

20.  0 



11.6 

3  , 

30.0 

30.0 

12.  4 

4 

30.0 

10.0 

11.4 

5 

20.0 

5.6 

6 

10- o 

3.0 

7 

8 

9 

10+ 

L 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  square  =49.19  #        d.f.  =  10 

Significance  =  .0000 


TABLE      B-la  '  .        STATE   .  Massachusetts 

WELFARE  OFFICE  Springfield 
GROUP  MN 


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


f 

MA  UNDER 

AFDC 

/VJtr  J.JJ 

AJd 

Case  Size 

(%) 

ONE  (%) 

(%) 

— — — — - 

(%) 

(%) 

(%) 

1 

25.0 

100. 

100. 

-            ■                           '      '         1  — 

45.0 

2 

40.  0 

25.0 

3 

30.0 

C.  r\ 

4 

20.0 







— 

3.3 

5 

10.0 

25.0 

14.2 

6 

25.0 

12.  5 

7 

8 

9 

10+ 

. 
1 

Total 

100% 
- 

100% 

100% 

100% 

100% 

100% 

Chi  Square  =  30.07 
Significance  =  .0008 


d.f.  =  10 


TABLE  B-la 


STATE  North  Carolina 
WELFARE  OFFICE  Forsythe  County 
GROUP  MN   


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


f  " "  ■  — ~ 

Case  Size 
f  ,  , , ,  „  „ .  „,,  n,,  ■  , 

Ar  DC 

(%) 

MA  UNDER 
ONE  (%) 

(%) 

(%) 

/ID 

(%) 

J.  W  JL  /  VJLi 

(%) 

1 

20.0 

100. 

100. 

100. 

63.0 

2 

30.0 

13.9 

3 

35.0 

16.2 

4 

5.0 

2.3 

5 

6 

5.0 

2.3 

7 

5.0 

2.3 

8 

9 

10+ 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

\ 

Chi  square  =  47.76 
Significance  =  .0000 


TABLE    B-la  "  ...   STATE   . North  Carolina 

WELFARE  OFFICE     Guilford  County 
GROUP  MN   


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


1 

Case  Size 

AFDC 

MA  UNDER 
ONE  (p°) 

(%) 

XL) 

(%) 

7\  V) 

ArS 

(%.)  • 

1 

J.U1  AJb 

(%) 

  ■ 

1 

9.5 

100. 

100. 

— — , —  

100. 

— — 

2 

38.1 

3 

23.8 

4 

14.  3 

5 

9.5 

6 

4.8 

7 

8 

9 

10+ 

1  Total 
L 

100% 
1   

100% 

100% 

100% 

100% 

100% 

Chi  square  =50.71  d.f.  =  15 

Significance  =  .0000 


TABLE  B-la 


STATE   .  Maryland 
V-ELFARE  OFFICE  Baltimore 


GROUP 


MM 


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


MA  UNDER 

JiFDC 

TWENTY- 

OAA 

APTD 

AB 

TOTAL 

Case  Size 

(%) 

ONE   ( % ) 

(%) 

(%) 

(%) 

(%) 

■■  — 

1 

4.2 

61.9 

90.9 

48.  3 

2 

25.0 

38.1 

4.5 

29.7 

3 

29.2 

— 

8.8 

4 

4 . 2 

1.3 

5 

12.5 

4.4 

4.4 

6 

12.5 

3.8 

3.8 

7 

8.3 

2.5 

8 

9 

1.3 

1.3 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

— 

Chi  square  =  51.41 
Significance  =  .0000 


d.f.  =  14 


TABLE  B-la 


STATE  .Maryland 


WELFARE  OFFICE    Montgomery  County 
GROUP  MN   


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


t 

Case  bxze 

AFDC 
(%) 

MA  UNDER 
TWENTY- 
ONE  (%) 

OAA 

(%) 

■  

APTD 
(%) 

AB 

(%) 

TOTAL 
(%) 

1 

27.  3 

96.3 

92.9 

81.1 

2 

36.4 

3.7 

3.6 

10.6 

3 

18.2 

— 

3.6 

4.5 

4 

1 .  3 

5 

9.1 

1.9 

6 

7    "  . 

8 

3.0 

.  6 

9 

10+ 

Total 

100% 

100% 

100% 

100% 

.  100% 

100% 

Chi  square  =  44.54 

Significance  =  .0000  d.f.   =  10 


TABLE  B-lb 


STATE   .  Massachusetts 

WELFARE  OFFICE  LYnn 

GROUP 


SD 


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


f 

Case  Size 

■ 

AFDC 

MA  UNDER 
TWENTY- 
ONE  (%) 

OAA 

'  (%) 

APTD 

(%) 

AB 

(%). 

TOTAL 
(%) 

1 

— 

21.9 

100. 

100. 

i     ■  ■  ii- 
37  .  8 

2 

23.8 

46.9 

— 

— 

27  .0 

3 

28.6 

21.9 

— 

— 

17.6 

4 

XT)  .  VJ 

9  5 

5 

9.5 

2.7 

6 

19.0 

5.4 

7 

8 

.  9 

10+ 

Total 

100% 

100% 

100% 

100% 

100% 

100% 
  - 

Chi  square  =  48.17 
Significance  =  .0000 


d.f.  =  10 


TABLE  B-lb 


STATE   .  Massachusetts 

WELFARE  OFFICE  Boston  

GROUP  SD 


CASE  SIZE  DISTRIBUTION 


BY  AID 

CATEGORY 

■ 

Case  Size 

ZiFDC 
(%) 

MA  UNDER 
TWENTY - 
ONE  (%) 

OAA 
'  (%) 

APTD 
(%) 

AB 

(%). 

TOTAL 

(-6) 

•    ^  1 

28.0 

100. 

100. 

48.5 

2 

23.1 

32.0 

15.1 

3 

46.2 

16.0 

20.  2 

4 

7.7 

20.0 

7.0 

5 

23.1 

4.0 

9.3 

6 

7 

8 

9 

10+ 

j  Total 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  Square. =  21.57  .  d.f.   =  8 

Significance  =  .0058 


TABLE  B-lb 


ST7vTE^ 
WELFARE  OFFICE^ 
GROUP 


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


Massachusetts 


Springfield 


SD 


Case  Size 


1 
2 
3 
4 
5 
6 
7 
8 
9 

10+ 

Total 


?\FDC 
\  ° ) 

MA  UNDER 
TWENTY- 
ONE  (%) 

OAA 

(%) 

APTD 

(%) 

AB 

(%)  •' 

TOTAL 
(%) 

— 

54.5 

87.6 

100, 

"7  1  1 

16.7 

9 . 1 

13.3 



12.8 

33.  3 

18.2 

a  o 
D  .  O 

33.3 



4.9 

9.1 

1.0 

;9.1 

1.0 

16.7 

2.4 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  Square  =  20.11 
Significance  =  .0650 


d.f.  = 


12 


T7U3LE     B-lb  -.  '  .     ,   STATE   .North  Carolina 

WELFARE  OFFICE     Forsvthe  County 
GROUP  SD   


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


MA  UNDER 

AFDC 

TWENTY- 

OAA 

APTD 

AB 

TOTAL 

Case  Size 
|  —  :  — — . 

ONE  (%) 

(%) 

(%) 

(%)  / 

(%) 

1 

6.1 

100. 

100. 

— 

 . — _ _ — 

74.0 

2 

27.  3 

7.6 

3 

21.2 

5.9 

/ 
*± 

18.2 

5.0 

5 

15.2 

4.2 

6 

6.1 

1 .  / 

7 

6.1 

1.7 

8 

.  9 

10+ 

Total 

100% 

100% 

100% 

■J 

100% 

100% 

100% 

Chi  square 

=  92.17 

d.f.  = 

=  12 

Significance  =  .0000 


TABLE  B-lb 


..    .   STATE   .North  Carolina  ._ 
WELFARE  OFFICE    Guilford  County 
GROUP  SD  


CASE  SIZE  DISTRIBUTION 


BY  AID 

CATEGORY 

Case  Size 

AFDC 
(%) 

MA  UNDER 
TWENTY- 
ONE  (%) 

OAA 
(%) 

APTD 

AB 
( %} 

TOTAL 
(%) 

l 

7.7 

100. 

100. 

— 

2 

38.5 

3 

7.7 

4 

23.1 

5 

— 

6 

7 

7.7 

8 

!  7.7 

.  9 

7.7 

10+ 

! 

Total 

100% 

100% 

1  100% 

100% 

100% 

100% 

Chi  square  =  71.83 
Significance  =  .0000 


TABLE  B-lb 


STATE 
WELFARE  OFFICE 
GROUP 


Maryland 
Baltimore 


SD 


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


Case  Size 
i  ~  ~—  ■ 

7vFDC 

(%) 

MA  UNDER 
TWENTY- 
ONE  (%) 

OAA 

{%) 

APTD 

(%) 

AB 

(%) 

TOTAL 
(%) 

1 

12.5 

10.0 

66.  7 

—  ~ 

17.8 

2 

31.3 

70.0 

33.  3 

35 . 9 

3 

20.  3 

20.0 

18.2 

4 

23.4 

18.4 

5 

3.1 

2.5 

6 

6.3 

4.9 

7 

3.1 

2.5 

8 

.  9 

10+ 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  square  =25.48  d.f.  =  12 

Significance  =  .0127 


TABLE     B-lb  •■  •    .  STATE  .Maryland  

WELFARE  OFFICE  Montgomery 
GROUP  SD   


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


J 

i 

I 

Case  Size 

 j 

AFDC 

(%) 

MA  UNDER 

twenty- 
One  (%) 

OAA 

(%) 

APTD 
(%) 

 ~  — - 

AB 

(%)  / 

TOTAL 
(%) 

1 

20.0 

100. 

71.4 

61.4 

2 

20.0 



28.  6 



18.0 

3 

25.0 

8.6 

4 

10.0 

3.4 

5 

10.0 

3.4 

6 

10.0 

3.4 

7 

5.0 

1.7 

8 

'.  9 

10+ 

Total 

100% 

100% 

100% 

100% 

'  100% 

j  100% 

Chi  square  =  10:24 

Significance  =  •-.  5949  '    .    -  d.f.  =  12 


271BLE  B-lc 


.  .  m'm  STATE_ 
WELFARE  OFFICE_ 
GROUP 


Massachusetts 


Lynn 


USD 


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


Case  Size 

AFDC 

MA  UNDER 
TWENTY- 
OT\!F  (%} 

OAA 

'  (%) 

APTD 
(%) 

AB 

(%). 

.  ■ 

TOTAL 
(%) 

1 



— 

100. 

100. 

42.9 

2 

100.0 

— 

— 

— 

35.7 

3 

— 

50.0 

— 

— 

10.  7 

4 

5 

6 

5Q.  0 

10.7 

7 

8 

.  9 

10+ 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  square  =  9..  00 
Significance  =  .1736 


d.f.  =  6 


STABLE   B-lc  ••  .  ,      STATE   .  .  Massach 

WELFARE  OFFICE  Boston 
GROUP  USD  


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


AFDC 
(%) 

Ma  under 

TWENTY- 
ONE   ( -s ; 

OAA 

APTD 

AB 
(%) 

TOTAL 
(%) 

1 

4.2 

31.4 

80.  6 

66.7 



42.3 

< 

2 

33.  3 

11.4 

19.4 

33.3 

21.4 

3 

16.7 

14.3 



9.2 

4 

16.  7 

20 .  0 

12 .  0 

5 

12.5 

8.6 

5.9 

6 

8.3 

8.6 

5.3 

7 

4.2 

.  6 

8 

2.9 

.  9 

4.2 

10+ 

2.9 

i 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  square  =40.60  d.f.   =  18 

Significance  =  .'0017 


TABLE  B-lc 


...  _  STATS  .Massachusetts 
VTELF/iRE  OFFICE  Springfield 
GROUP  USD   


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


Case  Size 

AFDC 

(%) 

MA  UNDER 
TWENTY- 

rYMTT*      /  o  \ 
CNI^      (  %  ) 

OAA 

( s-  ^ 

7iPTD 

AB 

(%)  / 

 —                    .  ....u 

TOTAL 
(%) 

1 

— 

30.0 

100. 

100. 

37.2 

2 

37.5 

20.0 

— 



21 .8 

3 

12.5 

20.0 

11.1 

A 

20.0 

11.1 

5 

6 

25.0 

10.0 

13.6 

7 

8 

9 

12.5 

5.3 

10+ 

Total 

100% 

100% 

- 

100% 

100% 

100% 

100% 

Chi  Square  =  13.33 
Significance  ~  .2056 


d.f.   =  10 


TABLE  B-lc 


.  .  _  STATE 
WELFARE  OFFICE 
GROUP 


Forsythe  County 


USD 


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


f 

1 

MA  UNDER 

7vFDC 

TWENTY- 

OAA 

APTD 

AB 

TOTAL 

f 

Case  Size 

v  °  i 

(%) 

(%). 

(%) 

 ^ 

— — — 

i 

— 

100. 

100. 

60.0  ■ 

77.9 

2 

.  10.5 



40.0 

2.8 

3 

31.6 

6.8 

A 

9fi 

^  o  .  o 

5 . 7 

5 

15.8 

3.4 

6 

5.3 

1.1 

7 

5.3 

1.1 

8 

9 

10+ 

I 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

- 

d.f.  =  21 


TABLE     B-lc  •  '  '  '  •  ■  .   STATE   .  North  Carolina 

WELFARE  OFFICE     Guilford  County 
GROUP  USID  


CASE  SIZE  DISTRIBUTION 
BY  AID  CATEGORY 


Case  Size 

AFDC 
(%) 

MA  UNDER 
TWENTY- 
ONE  (%) 

OAA 
(%) 

 — 

APTD 
(%) 

AB 

(%) 

TOTAL 
(%) 

1 

5.6 

— — —  — 

100. 

100  . 

95.5 

2 

27.8 

!  3 

11.1 

4 

11.1 

4.5 

5 

5.6 



6 

22.  2 

-  -,  

7 

8 

16.7 

9 

10+ 

i  Total 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  square  =  49.81 
Significance  =-.0001 


TABLE    B-lc                       •  •                                ••          ..  .      STATE  .Maryland 

WELFARE  OFFICE Baltimore 

GROUP  USD 

CASE  SIZE  DISTRIBUTION 


BY  AID 

CATEGORY 

Case  Size 

AFDC 

(%) 

MA  UNDER 
TWENTY- 
ONE  (%) 
  , 

OAA 
(%)  .. 

APTD 
(%) 

AB 

(%) 

TOTAL 
(%) 

1 

12.8 

68.4 

100. 

55.1 

2 

35.9 

28.9 

— 

23.2 

3 

25.6 

— 

— 

10.5 

4 

2.6 

2.6 

1.8 

5 

10.3 

— 

— 

4.2 

6 

5.1 

2.1 

,7 

7.7 

3.1 

8 

.  9 

•  '  10+ 

fi  Total 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  square  =  40.38  d.f.  =  12 

Significance  =  .001 


TABLE  B-lc 


.:.  .STATE 
WELFARE  OFFICE^ 
GROUP 


. Marvland 


Montgomery  County 


CASE  SIZE 
BY  AID 

DISTRIBUTION 
CATEGORY 

Case  Size 

IvE-DC 

(  -6  J 

MA  UNDER 
TWENTY- 

fYMTT"      (  9-  \ 

UXvij  ) 

07iA 
(%) 

APTD 
(%) 

AB 

TOTAL 

1 

9.4 

82.6 

100. 

35.7 

2 

37.7 

17.4 

29.1 

3 

15.1 

— 

10.1 

4 

20.  8 

— 

13.8 

5 

3-8 

2.5 

»  6 

5.  7 

3.8 

7 

3.8 

2.5 

8 

3.8 

2.5 

9 

10+ 

| 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

Chi  square  =53 

.93 

d.f . 

=  14 

Significance  -  .0000 


TABLE  B-2 


S.TATE  Massachusetts 
WELFARE  OFFICE    Lynn  •  


RACE  COMPOSITION  OF  CASES* 
BY  RECIPIENT  GROUP 


Race  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN    ( % ) 

UNSUCCESSFUL 
SPEND- DOWN  (%) 

White 

92.9 

90.2 

100. 

Black 

7.1 

7.3 

Other 

2.4 

Total 

100% 

100% 

100% 

Chi  square  =1.45  d.f.  =  4 

Significance  =  .8358      .  - 


*The  race  of  the  case  corresponds  to  the  race  of  the  first  case 
member  who  is  usually  the  head  of  household. 


TABLE'  B-2 


S.TATE     Mass . 
WELFARE  OFFICE  Boston 


RACE  COMPOSITION  OF  CASES* 
BY  RECIPIENT  GROUP 


Race  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN    ( % ) 

UNSUCCESSFUL 
SPEND-DOWN (%) 

White 

73.3 

95.8 

62.5 

Black 

26.7 

2.1 

29.3 

Other 

2.1 

8.2 

,  Total 

100% 

100% 

100% 

Chi  square  =5.32  d.f.  =  4 

Significance  =  .2557 


*The  race  of  the  case  corresponds  to  the  race  of  the  first  case 
member  who  is  usually  the  head  of  household. 


TABLE  B-2 


S.TATE 
WELFARE  OFFICE 


Massachusetts 


Springfield 


RACE  COMPOSITION  OF  CASES* 
BY  RECIPIENT  GROUP 


Race  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN    ( % ) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

White 

77.3 

70.4 

91.3 

Black 

22.7 

29.6 

8.7 

Other 

'  Total 

100% 

100% 

100% 

Chi  Square  =3.10  d.f*.  =  2 

Significance  =  .2118 


*The  race  of  the  case  corresponds  to  the  race  of  the  first  case 
member  who  is  usually  the  head  of  household. 


TABLE  B-2 


S.TATE     North  Carolina 
WELFARE  OFFICE     Forsythe  County 


RACE  COMPOSITION  OF  CASES* 
BY  RECIPIENT  GROUP 


Race  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND- DOWN  (%) 

White 
Black 
Other 

36.0 

59.1 

37.2 

64.0 

40.9 

62.8 

• Total 

100% 

100% 
'  ..„.,.   .,.   

100% 

Chi  square  =13.29  d.f.  =  2 

Significance  =  .0013  ' 


*The  race  of  the  case  corresponds  to  the  race  of  the  first  case 
member  who  is  usually  the  head  of  household. 


TABLE  B-2 


STATE  North  Carolina 
\?£LFARE  OFFICE  Guilford  County 


RACE  COMPOSITION  OF  CASES* 
BY  RECIPIENT  GROUP 


Race  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

White 

51.0 

74.8 

51.4 

Black 

49.0 

25.2 

48.6 

Other 

'Total 

100% 

100% 

100% 

Chi  square  =  11.18  d'.f.  =  2 

Significance  =  .0037 


The  race  of  the  case  corresponds  to  the  race  of  the  first  case 
member  who  is  usually  the  head  of  household. 


TABLE  B-2 


S.TATE  Maryland 
WELFARE  OFFICE  Baltimore 


RACE  COMPOSITION  OF  CASES* 
BY  RECIPIENT  GROUP 


Race  of  Case 
Member  #1 

MEDICALLY 
NEEDY    ( % ) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN (%) 

White 

53.5 

41.5 

45.9 

Black 

46.5 

58.  5 

54.1 

Other 

Total 

100% 

100% 

100% 

Chi  square  = 

=  1.33 

d.f.  =  2 

Significance  =  .5138 


*The  race  of  the  case  corresponds  to  the  race  of  the  first  case 
member  who  is  usually  the  head  of  household. 


TABLE  B-2 


S.TATE  Maryland 
WELFARE  OFFICE Montgomery  County 


RACE  COMPOSITION  OF  CASES  * 
BY  RECIPIENT  GROUP 


Race  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN    ( % ) 

UNSUCCESSFUL 
SPEND-DOWN(%) 

White 

73.3 

85.9 

 , —  > 

70.0 

Black 

20.9 

14.1 

25.9 

Other 

5.8 

4.0 

Total 

100% 

100% 

100% 

'Chi  square  =1.98  d.f.  =  6 

Significance  =  .9214  • 


*The  race  of  the  case  corresponds  to  the  race  of  the  first  case 
member  who  is  usually  the  head  of  household. 


TABLE  B-3 


STATE  Massachusetts 


WELFARE  OFFICE  Lynn 


SEX  OF  HEAD  OF  HOUSEHOLD* 
BY  RECIPIENT  GROUP 


Sex  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOV7N(%) 

Male 

45.6 

39.0 

35.7 

Female 

54.4 

61.0 

64.3 

,  Total 

100% 

100% 

1 

100% 

i 

Chi  square  =  . 10  d.f.  =  2 

Significance  =  .9497  •  ■ 


*The  first  case  member  is  the  head  of  household  unless 
there  are  no  adult  case  members. 


'TABLE  B-3 


STATE   ■  Mass. 


WELFARE  OFFICE  Boston 


SEX  OF  HEAD  OF  HOUSEHOLD* 
BY  RECIPIENT  GROUP 


Sex  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN (%) 

Male 

52.9 

24.4 

28.6 

Female 

47.1 

75.6 

51.4 

Total 

/ 

100% 

100% 

100% 

Chi  square  =4.63  d.f.  =  2 

Significance  =  .0989 


*The  first  case  member  is  the  head  of  household  unless 
there  are  no  adult  case  members. 


TABLE  B-3 


STATE   •   Mas sachus e  1 1  s 


WELFARE  OFFICE Springfield 


SEX  OF  HEAD  OF  HOUSEHOLD* 
BY  RECIPIENT  GROUP 


^»««— — »  .11.1  ■  i.i.i  — i                n  - 

Sex  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN (%) 

Male 

16.6 

40.0 

53.6 

Female 

83.4 

60.0  • 

46.4 

/Total 

100% 

100% 

100% 

•  Chi  Square  =3.62  d.f.  =  2 

Significance  =  .1633 


*The  first  case  member  is  the  head  of  household  unless 
there  are  no  adult  case  members. 


TABLE  B-3 


■   STATE    Ncrth  Carolina 
WELFARE  OFFICE    Forsythe  County 


SEX  OF  HEAD  OF  HOUSEHOLD* 
BY  RECIPIENT  GROUP 


Sex  of  Case 
Member  #1 

" 

MEDICALLY 
NEEDY    ( % ) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

Male 

24.0 

36.6 

41.6 

Female 

76.0 

63.4  ■ - 

58.4 

Total 

100% 

100% 

100% 

Chi  square  =1.20  d.f.  =  2 

Significance  =  .5501 


*The  first  case  member  is  the  head  of  household  unless 
there  are  no  adult  case  members. 


TABLE  B-3 


•  STATE    North  Carolina 
WELFARE  OFFICE    Guilford  County 


SEX  OF  HEAD  OF  HOUSEHOLD* 
BY  RECIPIENT  GROUP 


Sex  of  Case 
Member  #1 

MEDICALLY 
NEEDY    ( % ) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOV7N  (%) 

Male 

28.7 

27.6 

38.4 

Female 

71.3 

72.4 

61.6 

Total 

100% 

100% 

100% 

Chi  square  =  . 59  d.f.  =  2 

Significance  =  .7462 


The  first  case  member  is  the  head  of  household  unless 
there  are  no  adult  case  members. 


TABLE  B-3 


•  STATE  Maryland 
WELFARE  OFFICE  Baltimore 


SEX  OF  HEAD  OF  HOUSEHOLD* 
BY  RECIPIENT  GROUP 


Sex  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

ii     n  mn  i  m  ii  — —   i  i  i  i        '■  «  -i  rr~ 

UNSUCCESSFUL 
SPEND- DOV7N  (%) 

Male 

42.8 

66.7 

45.  5 

Female 

57.2 

33.3 

54.5 

Total 

100% 

100% 

1 

100% 

Chi  square  =10.46  d.f.   =  2 

Significance  =  .0054 


*The  first  case  member  is  the  head  of  household  unless 
there  are  no  adult  case  members. 


TABLE  B-3 


STATE  Maryland 


V?ELFARE  OFFICE     Montgomery  County 


SEX  OF  HEAD  OF  HOUSEHOLD* 
BY  RECIPIENT  GROUP 


Sex  of  Case 
Member  #1 

MEDICALLY 
NEEDY  (%) 

=    ...  -I 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

Male 

26.5 

46.7 

43.3 

Female 

73.5 

53.  3 

56.7 

Total 

100% 

100% 

100% 

'<  ■ 

Chi  square  =  7.71  d.f.  =  2 

Significance  =  .0212 


*The  first  case  member  is  the  head" of  household  unless 
there  are  no  adult  case  members. 


TABLE  B-4 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


AGE  DISTRIBUTION  OF  RECIPIENTS 
BY  RECIPIENT  GROUP 




Age  (Years) 

W  1 1  ■    .            .  i.  i  i ...  i  ■    i  .  .......  r   ■ 

VIUjU  JL  \^Jr\  l  j±j  X 

NEEDY  (%) 

O  X  J_jIV  i-J 

DOWN  (%) 

[  — — —      -  — 

j     Ul'lOUH  UDOl  Ull 

|     SPEND- DOWN  (%) 

0-5 
.  6-12 
13-21 
22-64 
65-74 
'  75-84 
85+ 

6.7  % 

26.0  '  % 

16.3  % 

14.7 

19.0 

18.4 

17.4 

35.0 

16.8 

27.  3 

33.0 

26.4 

28.6 

5.0 

13.8 

4.0 

2.0 

8.0 

1-3 

0.3 

%  of 
Total  Persons. 

100% 

100% 

100% 

Chi  square  =  58.7  df  -  12 
Significance  =  .01 


TABLE  B-4 


STATE     North  Carolina 


WELFARE  OFFICE     Forsvthe  County 


AGE  DISTRIBUTION  OF  RECIPIENTS 
BY  RECIPIENT  GROUP 


Age  (Years) 

0-5 

6-12 
13-21 
22-64 
65-74 
.  75-84 

85+ 


MEDICALLY 
NEEDY  (%) 


4.9 


11.9 


33.2 


28.9 


12.3 


SPEND- 
DOWN  (%) 


UNSUCCESSFUL 
SPEND- DOWN  (%) 


7.4 


2.0 


3.1 


10.1 


23.3 


37.4 


16.7 


0.-7 


4.3 


17.0 


18.5 


40.  2 


16.4 


9.6 


2.7 


%  of 
Total  Persons. 


100! 


100c- 


Chi  square  =10.4  df  =  12 
Significance  =  .50 


100% 


TABLE  B-4 


STATE Maryland 
WELFARE  OFFICE     Montgomery  County 


AGE  DISTRIBUTION  OF  RECIPIENTS 
BY  RECIPIENT  GROUP 


I 

Age  (Years) 

1     MPnirziT  t  v 

NEEDY  (%) 

SPEND- 
DOWN  (%) 

U  IN  ij  U  >  uijuul  wJ-J 

!     SPEND-DOWN (%) 

0-5 

7.8  % 

16.0  % 

17.2  % 

.  6-12 

7.2 

10.2 

22.1 

13-21 

17.8 

19.5 

23.7 

22-64 

22.  7 

37.1 

26.4 

65-74 

17.7 

3.0 

5.6 

'  75-84 

18.4 

14.2 

3.9 

85+ 

8.4 

1.1 



%  of 
Total  Persons. 

100% 

100% 

100% 

Chi  square  =22.6      df  =  12 

Significance  = 

=  .05 

TABLE     B-4  .      STATE Massachusetts 

WELFARE  OFFICE  Springfield 

AGE  DISTRIBUTION  OF  RECIPIENTS 
BY  RECIPIENT  GROUP 


Age  (Years) 

MEDICALLY 

NEEDY  (%) 
 -  — 

SPEND- 
DOWN  (%) 

[  UNSUCCESSFUL 
|     SPEND- DOWN  (%) 

0-5 
.  6,-12 
13-21 
22-64 

75-84 
85+ 

16.6  % 

8.9  '% 

!          n  .  3  % 

28.9 

11.3 

21.0 

35.7 

18.3 

!  43.0 

12.3 

12.5 

19.8 

2.6 

31.8 

2 .  5 

3.9 

11.4 

2.4 

%  of 
Total  Persons. 

100% 

100% 

100% 

Chi  square  =  24.1  df  =  12 
Significance  =  .02 


TABLE  B-4 


STATE 
WELFARE  OFFICE 


Massachusetts 


Boston 


AGE  DISTRIBUTION  OF  RECIPIENTS 
BY  RECIPIENT  GROUP 


Age  (Years) 


0-5 
6-12 
13-21 
22-64 
65-74 
75-84 
85+ 


MEDICALLY 
NEEDY  (%) 


14.9 


23.7 


24.1 


25.1 


5.6 


5.5 


SPEND- 
DOWN  (%) 


1.1 


12.5 


20.  5 


27.1 


33.2 


4.3 


1.1 


1.1 


UNSUCCESSFUL 
SPEND- DOWN  (%) 


15.4  % 


24.  1 


33.2 


16.  9 


4.7 


3.6 


2.1 


L 


%  of 
Total  Persons 


100% 


100% 


Chi  square  =  38.8  df 
Significance  =  .01 


12 


100^ 


TABLE  B-4 


S TKTE  .  Massachusetts 


WELFARE  OFFICE  Lvnn 


AGE  DISTRIBUTION  OF  RECIPIENTS 
BY  RECIPIENT  GROUP 


Age  (Years) 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWtl  (%) 

|  UNSUCCESSFUL 
|     SPEND-DOWN  (%) 

0-5 
.  6-12 
13-21 
22-64 
65-74 
•  75-84 
85+ 

:               6.7  % 

29.6'  % 

6.1  % 

15.2 

16.6 

18.2 

22.8 

26.0 

42.4 

12.7 

21.9 

i 

•            30. 3 

15.9 

3.5 

14.6 

2.4 

3.0 

12.1 

%  of 
Total  Persons 

100% 

100% 

100% 

Chi  square  =  33.5      df  =  12 

—  - ■    U.U. 

Significance  =  .01 


TABLE     B-4  .      STATE    North  Carolina 

WELFARE  OFFICE    Guilford  County 


AGE  DISTRIBUTION  OF  RECIPIENTS 
BY  RECIPIENT  GROUP 


Age  (Years) 

>   1  1 — '  — — " — 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

!  UNSUCCESSFUL 
|     SPEND-DOWN  (%) 

0-5 
.  6-12 
13-21 
22-64 
65-74 
' 75-84 
85+ 

5.8  % 

6.4    %       j               2.1  % 

18.2 

8.6 

18.9 

22.0 

17.  3 

19.7 

30.  3 

40.4 

31.7 

10.5 

14.  0 

21.8 

9.9 

10.  8 

1.4 

3.3 

2.4 

4.4 

%  of 
Total  Persons. 

100% 

100% 

100% 

Chi  square  =26.9      df  =  12 

Significance  =  .01 


TABLE  B-5 


STATE  Massachusetts 
'WELFARE  OFFICE  Lynn  


DISTRIBUTION    (DUPLICATED  COUNT) *  OF 
INCOME  SOURCES  BY  RECIPIENT  CATEGORY 


Source  of  Income 

MEDICALLY 
NEEDY 
(%) 

SPEND-          1  UNSUCCESSFUL 
DOV7N               1  SPEND-DOWN 
(%)  (%) 

Earned 

OASDI 

Pensions 

Alimony  &  Child 

Support 

Interest  and 

Dividends 

Rental  Income 

Other 

•~-  -  ■  ■  —  .  ~—  ,  

12.9  (5.5) 

41.2      (6.9)     -j     56.8  (22.2) 

71.2  (7.4) 

39.2  (6.8) 

40.5  (22.0) 

7.3  (4.3) 

33.3  (6.6) 

16.2.  (16.5) 

6.2  (4.0) 

9.4  (4.8) 

2.0  (2.0) 

10.8  (5.1) 

9.8  (4.2) 

t— —  r       i  «w  ■—  — m  ■  .i  m  ■  m  m  i*m  mm* 

N=37  N=51  N=5 


*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  the  column  percentages  do  not  sum  to  100%. 


TABLE  B-5 


STATE  Massachusetts 
V7ELFARE  OFFICE  Boston   


DISTRIBUTION    (DUPLICATED  COUNT)*  OF 
INCOME  SOURCES  BY  RECIPIENT  CATEGORY 


Source  of  Income 

MEDICALLY 
NEEDY 

(%) 

SPEND- 
DOWN 
(%) 

UNSUCCESSFUL 
SPEND- DOWN 
(%) 

Earned 

OASDI 

Pensions 

Alimony  &  Child 

Support 

Interest  and 

Dividends 

Rental  Income 

Other 

13.9  (5.1) 

13.8  (6.9) 

46.2  (6.2) 

52.0  (7.3) 

71.5  (8.4) 

52.3  (6.2) 

22.2  (6.1) 

37.0     (9.0)     |      42.3.  (6.1) 

14.8  (5.2) 

7.5  (4.9) 

1.9  (1.7) 

4.1  (2.9)' 

5.7  (2.9) 

27.9  (6.5) 

20  ..9  (5.0) 

*  ■    ■  ■        ii.ii  — 

N=47  .  N=29  N=65 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  the  column  percentages  do  not  sum  to  100%. 


TABLE  B-5 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


DISTRIBUTION    (DUPLICATED  COUNT)*  OF 
INCOME  SOURCES  BY  RECIPIENT  CATEGORY 


MEDICALLY 

SPEND- 

UNSUCCESSFUL 

Source  of  Income 

NEEDY 

DOWN 

SPEND-DOWN 

(%) 

(%) 

(%) 

Earned 

25.3 (9.0) 

25.2  (7.5) 

— - 

44.5 (13.8) 

OASDI 

36.1(10.2) 

76.6(7.3) 

20.8  (11.3) 

Pensions 

4.8  (4.6) 

52.1  (8.6) 

;  38.2(13.5) 

Alimony  &  Child 

Support 

22.9 (9.0) 

4.2(3.4) 

5.6 (6.4) 

Interest  and 

Dividends 

— 

— 

Rental  Income 

Other 

2.4 (3.3) 

2.4 (2.6) 

33.3 (13.1) 

n=22 

n=35 

n=13 

*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  the  column  percentages  do  not  sum  to  100%. 


TABLE  B-5 


ST7\TS  North  Carolina 
WELFARE  OFFICE  Forsythe  County 


DISTRIBUTION    (DUPLICATED  COUNT) *  OF 
INCOME  SOURCES  BY  RECIPIENT  CATEGORY 


1  

Source  of  Income 

MEDICALLY 

NEEDY 
(%) 

SPEND- 
DOWN 
(%) 

 1 

UNSUCCESSFUL 

SPEND-DOWN 
(%) 

Earned 

OASDI 

Pensions 

Alimony  &  Child 

Support 

Interest  and 

Dividends 

Rental  Income 

Other 

»         —  .,  ,,  .....  

17.0  (4.9) 

9.0  (3.1) 

18.0  (5.5) 

74.9  (5.6) 

85.7  (3.8) 

87.0  (4.8) 

6.6  (3.2) 

13.1  (3.7) 

13.8-  (4.9) 

5.1  (2.8) 

5.0  (2.4) 

2.9  (2.4) 

~~ 

4.6  (2.7)- 

2.4  (1.6) 

5.5  (3.3) 

5.1  (2.4) 

6.3  (3.5) 

N=60  ■  N=85  N=49 


*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  the  column  percentages  do  not  sum  to  100o. 


TABLE  B-5 


STATE  North  Carolina 
' WELFARE  OFFICE  Guilford  County 


DISTRIBUTION    (DUPLICATED  COUNT) *  OF 
INCOME  SOURCES  BY  RECIPIENT  CATEGORY 


Source  of  Income 

MEDICALLY 

NEEDY 
(%) 

SPEND- 
DOWN 
(%) 

j 

;  UNSUCCESSFUL 

:     SPEND- DOWN 
I  (%) 

Earned  , 

OASDI 

Pensions 

Alimony  &  Child 

Support 

Interest  and 

Dividends 

Rental  Income 

Other 

 ,,  ! 

8.4  (3.7) 

7.8  (3.4) 

19.9  (6.3) 

81.5  (5.2) 

91.1  (3.6) 

89.2  (4.9) 

4.1  (2.7) 

17.1  (4.7) 

14.9-  (5.6) 

6.0  (3.2) 

2.2  (1.9) 

2.0  (1.9) 

1.2  (1.4) 

N=55  ! 



N=63 

N=40 

Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  the  column . percentages  do  not  sum  to  100%. 


TABLE  B-5 


S TATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION    (DUPLICATED  COUNT) *  OF 
INCOME  SOURCES  BY   RECIPIENT  CATEGORY 


1  

Source  of  Income 

MEDICALLY 
NEEDY 
(*) 

SPEND- 
DOWN 
(%) 

UNSUCCESSFUL 
SPEND-DOWN 
(%) 

Earned 

OASDI 

Pensions 

Alimony  £  Child 

Support 

Interest  and 

Dividends 

Rental  Income 

Other 

20.9  (5.8) 

66.6  (5.9) 

48.6  (6.5) 

71.2  (6.5) 

25.2  (5.4) 

54.6  (6.5) 

4.7  (3.0) 

11.9     (4.1)      j     28.5-  (5.9) 

4.4  (2.9) 

1.6     (1.6)      |       3.9  (2.5) 

1.5  (1.5) 

4.6  (2.7) 

4.4  (2.9) 

12.7  (4.2) 

4.3  (2.6) 

1 

—  —  i 

■— — —  ■ 

N=49  •    N=64  N=59 


Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  the  column  percentages  do  not  sum  to  100%. 


TABLE  B-5 


STATE 
WELFARE  OFFICE 


Maryland 

Montgomery  County 


DISTRIBUTION    (DUPLICATED  COUNT}*  OF 
INCOME  SOURCES  BY  RECIPIENT  CATEGORY 


Source  of  Income 

MEDICALLY 
NEEDY 
!  (%) 

! 

SPEND- 
DOV7N 
(%) 

1  | 
UNSUCCESSFUL 

SPEND-DOWN 

(%) 

Earned 

OASDI 

Pensions 

Alimony  &  Child 

Support 

Interest  and 

Dividends 

Rental  Income 

Other 

10.9  (3.8, 

22.3  (9.6) 

67.7  (6.1) 

75.3  (5.2) 

75.5  (9.9) 

29.3  (5.9) 

3.8  (2.3) 

34.8  (10.9) 

19.3.(5.9) 

2.5  (1.9) 

6.7  (5.7) 

7.1  (3.3) 

.8  (1.1)- 

5.3' (2.9) 

.9  (1.1) 

2.8  (2.1) 

n  =  69  n.=  19  n  =  59 


*Duplicated  count  refers  to  the  fact  that 
resjjonses  so  that  the  column  percentages 


some  cases 
do  not  sum 


had  multiple 
to  100%. 


TABLE  B-6 


STATE  Massachusetts 
WELFARE  OFFICE  Lvnn 


INCOME  DISTRIBUTION  BY 
RECIPIENT  GROUPS 


— —  1  —  —  1 

Annual  Income  ($) 

MEDICALLY 

KlI^TTTlV     (  9-  \ 
NLtUI  1 

1  | 
SPEND- 
DOWN     ( % ) 

UNSUCCESSFUL 
SPEND- DOWN (%) 

0  -  1,000 
1  001  -  2.000 

2.000  -  3,000 

3.001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 

10,000+ 



1.9  (2.2) 

2.0  (2.0) 

25.5  (7.2) 

53.2  (8.2) 

9.8  (4.2) 

3.0  (2.8) 

9.8   (4.2)      1      33.3  (21.1) 
 -4  

9.4  (4.8) 

19.6   (5.6)  [ 

J  .  U    \  Z  .  o) 

29.4  (6.4) 

44.4  (22.2) 

19.6  (5.6) 

4.0  (3.2) 

9.8  (4.2) 

22.2  (18.6) 

11.1  (14.1) 

Total 

100% 

100% 

100% 

n=37  n-51  n=5 


TABLE  b-6 


STATE 
WELFARE  OFFICE 


Massachusetts 
Boston.  


INCOME  DISTRIBUTION  BY 
RECIPIENT  GROUPS 


Annual  Income  ($) 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN    ( % ) 

 mlal 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

0  -  1^000 
1,001  -  2,000 

2.000  -  3,000 

3.001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 

10,000+ 

4.8  (3.1) 





5.6  (3.4) 

35.8  (7.0) 

3.7  (13.5 

.)         1.7  (1.6) 

16.6  (5.4) 

39.4  (9.1] 
* 

3.4  (2.2) 

15.8  (5.2) 

21.9  (7.7: 

23.1  (5.2) 

11.3  (4.6) 

15.7  (6.8] 

17.6  (4.7) 

9-3  (5.4; 

10.3  (3.8) 

7.6  (3.9) 

9.8  (5.5 

28.4  (5.6) 

2.3  (2.2) 

15.5  (4.5) 

f 

Total 

100% 

100% 

100% 

N=47  N=29  N=65 


TABLE  B-6 


STATE_ 
WELFARE  OFFICE 


Massachusetts 
Springfield 


INCOME  DISTRIBUTION  BY 
RECIPIENT  GROUPS 


Annual  Income  ($) 

MFDTCAT.LY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 
—  — 

'  

UNSUCCESSFUL 

SPEND-DOWN  (%) 

0  -  1,000 
1,001  -  2,000 

2.000  -  3,000 

3.001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 

10,000+ 

36.2 (40.2) 

r-~«— — — 

2.4  (3.3) 

24.1  (9.1) 

27.7  (7.7) 

10.5  (8.5) 

2.4  (3.3) 

22.2  (7.1) 

!            5.5  (6.3) 

7.2  (5.5) 

11.6  (5.5) 

13.9  (10.0) 

23.9  (7.3) 

29.8  (12.7) 

27.7  (9.5) 

9.2  (5.0) 

12.6  (9.2) 

5.4  (3.9) 

22.3  (11.5) 

5.4  (6.3) 

Total 

100% 

100% 

100% 

N=22  N=34  N=13 


TABLE  b-6 


STATE    North  Carolina 
V7ELFARE  OFFICE    Forsythe  County 


INCOME  DISTRIBUTION  BY 
RECIPIENT  GROUPS 


mm ~.   . 

Annual  Income  ($) 

MEDICALLY 
NEEDY 

1 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

;             0  -  1,000 

1 ,  UU1    -    Z  ,  (JUL) 

2.000  -  3,000 

3.001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 

10,000+ 

8.6%  (3.6) 

1.5%  (1.3) 


— 

66  7%    (6  1) 

25  7%    (4  7) 

33  3     (6  7) 

13.7  (4.4) 

51.8  (5.4) 

42.7  (7.1) 

3.3  (2.3) 

13.6  (3.7) 

11.6  (4.6) 

3.9  (2.1) 



6.8  (3.6) 

5.C  (2.8) 

3.5  (2.0) 

1.4  (1.7) 

2.5  (2.0) 

Total 

100% 

100% 

100% 

N=60  N=85  *  N=49 


TABLE  b-6 


STATE 
WELFARE  OFFICE 


North  Carolina 


Guilford  County 


INCOME  DISTRIBUTION  BY 
RECIPIENT  GROUPS 


•— ■— — — -  

Annual  Income  ($) 

!  MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 

SPEND- DOWN  (%) 
■  ■  — ■ 

0  -  1,000 
1,001  -  2,000 
2,000-  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 

10,000+ 

11.7  (4.3)J 

3.3  (2.8) 

61.6  (6.6) 

33.8     (6.0)  j            29.7  (7-2) 

24.2  (5.3) 

50.6  (6.3) 

40.1  (7-7) 

9.9  (3.8) 

13.7  (5.4) 

2.3  (2.0) 

4.4  (2.6) 

7.4  (4.1) 

1.6 

1.0  (1.3) 

1.6  (2.0) 



-  — 

Total 

100% 

100% 

100% 

N=55  N=63  N=40 


TABLE  b-6 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


INCOME  DISTRIBUTION  BY 
RECIPIENT  GROUPS 


Annual  Income  ($) 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOV7N  (%) 

1  .„  „  mmm„mi„mit„mmm.  ,,  ,      ,,  „,, 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

0  -  1,000 
1,001  -  2,000 
2,000'  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 

10,000+ 

5.2  (3.2) 

43.6  (7.1) 

4.4  (2.6) 

j             1.4  (1.5) 

32.1  (6.7) 

8.8  (3.5) 

33.4  (6.1) 

10.1  (4.3) 

26.5  (5.5) 

26.9  (5.8) 

5.4  (3.2! 

20.6  (5.1) 

14.4  (4.6) 

3.6  (2.7! 

16.2  (4.6) 

4.3  (2-6) 

10.3  (3.8) 

5.7  (3.0) 

13.2  (4.2) 

12.4  (4.3) 

1.4  (1.5) 

Total 

100% 

100% 

100% 

N=49  N=64      -  N=59 


TABLE  b-6 


STATE  Maryland  

WELFARE  OFFICE Montgomery  County 


INCOME  DISTRIBUTION  BY 
RECIPIENT  GROUPS 


Income  ($) 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

Annual 

NEEDY    ( % ) 

DOWN  ( 

%) 

SPEND- DOWN  (%) 

0 

-  1,000 

24.3  (5. 

2) 

2.3 

(3.4) 

1.9  (1.8) 

1,001 

-  2,000 

54.7  (6. 

0) 

2,00a 

-  3,000 

12.6  (4. 

0) 

65.9 

(10.9 

)            24.8  (5.9) 

3,001 

-  4,000 

3.4  (2. 

2) 

1  s-1 

(6.6) 

:              9.7  (3.9) 

4,001 

-  5,000 

2.5  (1. 

9} 

13.6 

(7.9)j             17.4  (4.9) 

5,001 

-  6,000 

2.5  (1. 

9] 

4.5 

(4.8) 

10.3  (4.0) 

6,001 

-  7,000 

2.3 

(3.9) 

14.2  (4.5) 

- 

7,001 

-10,000 

2.3 

(3.9) 

18.0  (5.0) 

10,000+ 

— 

■    3.5  (2.4) 

Total 

100% 

100% 

100% 

N=69 

N=19 

N=59 

TABLE  B-6a 


STATE  Massachusetts 


WELFARE  OFFICE  Lynn 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


a  

Annual 

Income  ($) 

AFDC 
(%) 

MA  UNDER 
TWENTY- 
ONE 

OAA 
(%) 

APTD 
(%) 

AB 

(%). 

 J"            1  —| 

TOTAL 
(%) 

0 

-  1,000 

— 

14.5  (9. 

4) 

1.9(2. 

1 

1,001 

-  2,000 

59.  8(21.9: 

18 

.2(17. 

3: 

21. 3(10. 

9) 

25.5(7. 

2) 

2,001 

-  3,000 

20.1(17.9: 

72 

.7(13. 

4: 

43.5  (13. 

2) 

53.2(8. 

2) 

3,001 

-  4,000 

28.4(17. 

o; 

6.9  (6. 

8) 

3.0(2. 

8) 

4,001 

-  5,000 

43.2 (18. 

7: 

9 

.1  (3. 

3: 

6.9  (6.8)j 

9.4(4. 

8)| 

5,001 

-  6,000 

28.4K17. 

0) 

6.9  (6. 

8) 

3.0(2. 

8) 

6,001 

-  7,000 

-  1 

7,001 

-10,000  j 

20.1(17.9: 

4.0(3. 

2) 

10,000+ 

Total 
I  — 

100% 

100% 

100% 

100% 

100% 

100% 

l 

1 

n=7  n=5  n=ll  n=14  n=37 


T7LBLE  B-6a 


STATE  Massachusetts 


WELFARE  OFFICE  Boston 
GROUP 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


MN 


Annual  Income^  ($) 


0  -  1,000 
1,001  -  2-,  000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 

10,000-f 

Total 


AFDC 
(%) 


MA  UNDER 
TWENTY- 
ONE  (%) 


11. 1(10.5) 


11. 1(10.5) 


22. 2(13.9) 


22.2 (13.9) 


22.2(13.9) 


11.1(10.5) 


100% 


n=9 


33.3(19.2) 


16.6(15.2) 


OAA 
(%) 


APTD 
(%) 


16.7  (8.8) 


55.5(11.7) 


11.1  (7.4) 


16.6(15.2)16.6  (8.8) 


7,1  (6,9) 


7.1  (6,9) 


57.1  (13.?) 


AB 

(%) 


14.3  (9.4) 


16.6(15.2) 


16.6(15.2) 


1O0* 


n-6 


100! 


n=18 


14.3  (9.4) 
100% 


100c 


n=14 


TOTAL 
(%) 


4.8   ( 3  ■  1 


S.  6   (3  A}. 


35.8  (7.0 


1 

16.6  (5.41 


15.8  (5.3| 
I 


11.3  (4.6J 


(3.9 


100% 


n=47 


TABLE  B-6a 


STATE  Massachusetts 


WELFARE  OFFICE  Springfield 


GROUP 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


MN 


Annual 

Income  ($) 

AFDC 
(%) 

MA  UNDER 
TWENTY- 
ONE  (%> 

OAA 
(%) 

—  —  

APTD 
(%) 

AB 

('%) 

TOTTjL 

0 

-  1,000 

66. 7 (27. 2) 

36 

.2 (10. 

3) 

1,001 

-  2,000 

14. 3(13. 

2) 

2 

.4  (3. 

3)j 

2,001 

-  3,000 

— 

100  (0) 

71.4(17. 

0) 

24 

.1  (9. 

1)1 

3,001 

-  4,000 

14. 3(13. 

2) 

2 

.4  (3. 

3) 

4,001 

-  5,000 

42.9(15. 

7: 

7 

.2  (5. 

5) 

5,001 

-  6,000 

6,001 

-  7,000 

42. 8(18. 

i: 

33.  3(27.2] 

14. 3(13. 

2) 

27 

.7  (9. 

5) 

7,001 

-10,000  j 

10,000+ 

Total 

100% 

100% 

.100% 

100% 

100% 

100%  j 

n=7 


n=3 


n=5 


n=7 


n=22 


TABLE  B-6a 


STATE  North  Carolina 
WELFARE  OFFICE  Forsvthe  County 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


r-  

2\nnual 

Income  ($) 

AFDC 
(%) 

MA  UNDER 
TWENTY - 
ONE  <%) 

OAA 
<%) 

APTD 
(%) 

AB 
(%) 

TOTAL 
(%) 

0 

-  1,000 

6.0  (7. 

2) 

15 

.0(8. 

0) 

8.6(3.6) 

1,001 

-  2,000 

47.0(12. 

0) 

80 

.0(8. 

9) 

85.0(8. 

0) 

100  (0) 

6.7(3.2) 

2,001 

-  3,000 

23.0(10. 

2) 

5 

.0(4. 

9) 

10. 1(6. 

7) 

13.7(4.4) 

3,001 

-  4,000 

6.0  (7. 

2) 

4.8(4. 

8) 

3.3(2.  3)  j 

4,001 

-  5,000 

5,001 

-  6,000 

11.7  (7. 

8) 

5.0(2.8) 

6,001 

-  7,000 

7,001 

-10,000  | 

6.0  (7. 

2) 

2.  5  (2.0) 

10,000+ 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=17  n=20  n=20  n=3  n=60 


TABLE  B-6a 


STATE  North  Carolina 
WELFARE  OFFICE   Guilford  County 
•    .  '     GROUP  .  MN 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


1   -    '  1 1 

Annual  Income  ($) 

(%) 

MA  UNDER 

JL  <« J-  J. 

ONE  (%) 

nan 

(%) 

(%) 

AT? 
(%) 

IV  1  AJj 

(%) 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000  1 
10,000+ 

14.9  (8.0) 



30. 1(13. 8) 



11. 7(4. 3) 

45.0(11.1) 

83.3  (8.8) 

49.  8(15.1) 

65.5(19.4) 

61.6(6.6) 

35.0(11.2) 

16.7  (8.8) 

20.  2  (12.  1) 

17.2(15.4) 

24.2  (5.  8) 

4.9  (5.1) 

17.2 (15. 4) 

2.3(2.0) 

3" 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=20  n=18  n=ll  n=6  n=55 


TABLE   B-6a  .        STATE  Maryland 

V7ELFARE  OFFICE  Baltimore 

•    ."     GROUP  .  m 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


5 

MA  UNDER 

Annual 

Income  ($) 

AFDC 
(%) 

TWENTY- 
ONE  (%) 
 — 

OAA 

(%) 

APTD 
(%) 

AB 

(%) 

TOTAL 

(%) 

0 

-  1,000 

5.9  (5. 

7) 

22.2  (9. 

8) 

5 

.2 

(3.2) 

1,001 

-  2,000 

23.5(10. 

3; 



50. 0 (13. 

4; 

61.1(11. 

5) 

43 

.6 

(7.1) 

2,001 

-  3,000 



23.5  (10. 

3) 

! 

42.9(13. 

21 

11.1  (7. 

4) 

32 

.  1 

(6.  7) 

3,001 

-  4,000 

17.6  (9. 

2) 

7.1  (6. 

9] 

5.5  (5. 

4) 

10 

.  1 

(4.3) 

4,001 

-  5,000 

17.6  (9. 

2) 

5 

.4 

(3.2) 

5,001 

-  6,000 

11.8  (7. 

8) 

3 

.6 

(2.7) 

6,001 

-  7,000 

7,001 

-10,000 

10,000+ 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=17 

n=14 

n=18 

n=0 

n 

=  49 

TABLE   B-6a  STATE 

V7ELFARE  OFFICE 


GROUP 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


Annual 

Income  ($) 

AFDC 

(%) 

MA  UNDER 
TWENTY- 
ONE  (%) 

OAA 
(%) 

APTD 
(%) 

AB 
(%) 

TOTAL 

(%) 

— —j 

0 

-  1,000 

20.8  (8. 

3: 

— 

30 

.0(10. 

2] 

12.0  (6. 

5) 

— 

24 

.  3 

(5. 

— ^ 

2) 

1,001 

-  2,000 

25.0  (8. 

8) 



60 

.0(11. 

0) 

68.0  (9. 

3) 

— 

54 

.  7 

(6. 

0) 

2,001 

-  3,000 

16.7  (7. 

e: 

10 

.0  (6. 

7] 

16.0  (7.3) 



12 

.7 

(4. 

0)1 

3,001 

-  4,000 

12.5  (6. 

8: 

4.0  (3. 

9) 

- 

.4 

(2. 

2)| 

4,001 

-  5,000 

12.5  (6.8; 

2 

.5 

(1. 

9) 

5,001 

-  6,000 

12.5  (6.8; 

2 

.5 

(1. 

9)J 

6,001 

-  7,000 

7,001 

-10,000  j 

10,000+ 

Total 

100% 

100% 

100% 

100% 

100% 

100%  j 

n=24  n=20  n=25  n=0  n=69 


Maryland  

Montgomery  County 
MN 


TABLE  B-6b 


STATE 
Y7ELFARE  OFFICE 
.'"  GROUP 


Massachusetts 


Lynn 

SD 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


u 

MA  UNDER 

Armual 

Income  ($) 

AFDC 
(%) 

TWENTY - 
ONE  (9-) 

OAA 
(%) 

APTD 
(%) 

AB 

<  %) 
\  °l 

TOTAL  ] 
(%) 

0 

-  1,000 

4.3  (4.1) 

2 

.0(2.0)  j 

1,001 

-  2,000 

2,001 

-  3,000 

6.7  (6. 

5) 

25 

.0(21. 

7) 

42 

.8(18. 

7) 

9 

.8(4.2)  j 

3,001 

-  4,000 

25 

.0(21. 

7) 

28 

.6(17. 

1) 

9 

.8(4.2)  j 

4,001 

-  5,000 

33. 3(12 . 

2) 

21.7  (8.2) 

19 

.6  (5-6)  | 

5,001 

-  6,000 

20.0(10. 

3) 

34.8  (9.6) 

50 

.0(25. 

0) 

28 

.6(17. 

1) 

29 

.4(6.4) 

6,001 

-  7,000 

33. 3(12. 

2) 

21.8  (8.2) 

19 

.6(5.6) 

7  .001 

-10,000 

6.7  ffi. 

5) 

17.4  (.7,6) 

9 

.8(4.2) 

10,000+ 

Total 

100% 

100% 

100% 

100% 

100% 

100%  | 

n=15  n=25  n=4  n=7  n=51 


TABLE   B-6b  STATE  Massachusetts 

WELFARE  OFFICE  Boston  

."     GROUP  SD 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


1 

Annual  Income  ($) 

7\  T?  Pi  ^ 

(%) 

MA  UNDER 

X  *V  L '  Vt  JL  X 

ONE  (%) 

UM 
(  %} 

APTD 

AB 

1 

TOTAL 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 
10,000+ 

— 

— 





— 

— 

10.0  (9.5) 

-- 





— 

3.7  (3.5) 

s 

19.9 (12.6) 

56.6(27.2) 

56.5  (27.  3) 

39.4  (9.1) 

9.9  (9.4) 

15.1  (9.9) 

33.4(27.2) 

33.5(27.3) 

21.9  (7.7) 

30. 3(14. 5) 

31.1(12.8) 

15.7  (6.81 

10.0  (9.5) 

38. 7(13.5) 

9,3.  (5-4) 

19. 0(12-4} 

15.1  o.aj. 

9.8, (5.5) 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=10  n=13  n=3  n=3  n=29 


TABLE  B-6b 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 
.'"     GROUP  SD. 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


Annual 

Income  ($) 

AFDC 
(%) 

MA  UNDER 
TWENTY- 
ONE 

OAA 
(%) 

APTD 
(%) 

AB 
(«) 

TOTAL 
(%) 

0 

-  1,000 

— 

— 

1,001 

-  2,000 

— 

2,001 

-  3,000 

16.7(15. 

2) 

12 .5(11. 7) 

32 

.9(13. 

6) 

13 

.3(12. 

0) 

27.7  (7. 

7) 

3,001 

-  4,000 

16.6(15. 

2) 

12.5(11.7) 

24 

.8(12. 

5) 

26 

.7(15. 

6) 

22.2  (7. 

1) 

4,001 

-  5,000 

16.7(15. 

2) 

25.0(15.  3) 

8 

.2  (7. 

9) 

13 

.3(12. 

0) 

11.6  (5. 

5) 

5,001 

-  6,000 

16. 6(15. 

2) 

25.0(15. 3) 

24 

.8(12. 

5) 

33 

.3(12. 

0) 

23.9  (7. 

3) 

6,001 

-  7,000 

16. 7(15. 

2) 

8 

.  3  (7. 

9) 

13 

.4(12. 

0) 

9.2  (5. 

0) 

7,001  -10,000  '  " 
10,000+ 

16. 7(15. 

2) 

25.0(15.3) 

5.4  (3. 

9) 

Total 

100% 

100% 

100?; 

100% 

100% 

100% 

■ 

n=6  n=8  n=12  n=8  n=34 


TABLE  B-6b 


S TATE  North  Carolina 
WELFARE  OFFICE  Forsythe  County 
."     GROUP  SD 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


MA  UNDER 

Annual 

Income  ($) 

AFDC 

TWENTY- 

OAA 

APTD 

AB 

TOTAL  | 

(%) 

ONE  (%) 

(%) 

(%) 

(%) 

(%)  f 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 
10,000+ 

— 

3.5  (3. 

4) 

1.5(1.3) 

4.2(3.9) 

39.5  (8. 

9) 

24.0(7. 

9) 

25.  7(4.  7) 

42.0 (9. 7) 

49.7  (9. 

1) 

62.0(9. 

0) 

51.9(5.4) 

34.4(9.  3) 

3.5  (3. 

4) 

10.5(5. 

7) 

3.6(6.5) 

15.1(7.0) 

3.9(2.1) 

4.2(3.9) 

3.5  (3. 

4) 

3.  5(3. 

4) 

3.5(2.0) 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=26 

n=30 

n=29 

n=0 

n=85  . 

TABLE  B-6b 


STATE  North  Carolina 
WELFARE  OFFICE  Guilford  County 
-    .""      GROUP  SD 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


Annual  Income  ($) 

AFDC 

(9-  \ 

MA  UNDER 
TWENTY- 
ONE  re-l 

OAA 

APTD 
(  %) 

AB 

(%) 

1 

TOTAL  | 
■  —    ■      ■  -  \ 

0  -  1,000 
1,001  -  2,000 

'  

— 



"  \ 

40.6  (8.7) 

45.9  (10.  7) 

33.8  (6.0)j 

2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 
10,000+ 

32.  8(15.6) 

59.4  (8.7) 

45.9 (10. 7) 

50.6  (6.3)! 

44.7(16.6) 

4.0  (4.2) 

i 

9.9  (3.8)j 

22. 3(13.9) 

4.4  (2.6| 

 —  ■  4- 

4.0  (4.2) 

1.0  (1.31 

Total 

100% 

100% 

100% 

100% 

100% 

100%  | 

■   -                .  ——J 

n=9  n=32  n=22  n=0  n=63 


TABLE  B-5b 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 
GROUP  SD. 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


Annual 

Income  ($) 

AFDC 

(%) 

MA  UNDER 
TWENTY- 

0NE  (%) 

OAA 
(%) 

APTD 
(%) 

AB 
(%) 

TOTAL 
(%) 

— - 

0 

-  1,000 

1,001 

-  2,000 

1.9 

(2. 

o: 

25 

.0(15. 

3) 

4.4  (2. 

2,001 

-  3,000 

5.8 

(3. 

12 

.5(11. 

7) 

25 

.0(15. 

3) 

8.8  (3. 

3,001 

-  4,000 

25.0 

(6. 

3: 

50 

.  0  (17. 

7) 

12 

.5(11. 

7) 

26.5  (5. 

si 

4,001 

-  5,000 

23.  1 

(6. 

i] 

12 

.5(11. 

1) 

12 

.5(11. 

7) 

20. 6( (5. 

1] 

5,  001 

-  6,000 

17.3 

(5. 

6] 

12 

.5(11. 

7) 

12 

.5(11. 

7) 

16.2  (4. 

6,001 

-  7,000 

11.5 

(4. 

6] 

12 

.5(11. 

7) 

10.3  (3. 

8} 

7,001 
10, 

-10,000 

15.4 

(5. 

2) 

12 

.5(11. 

7) 

13.2  (4. 

000+ 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=48  n=8  n=8  n  =  64 


TABLE    B-6b  STATE  Maryland  

V7ELFARE  OFFICE      Montgomery  County 
GROUP  SD 


INCOME  DISTRIBUTION'  BY 
AID  CATEGORY 


/vp.nual  Income  ($) 

AFDC 
(%) 

MA  UNDER 
TWENTY- 
ONE  (%) 

OAA 
(%) 

APTD 
(%) 

AB 

(%)  - 

j 

TOTAL 
(%) 

! 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 
6,001  -  7,000 
7,001  -10,000 
10,000+ 

7.7  (7.4) 

— 

— 

— 

 . — 

2.3  (3.4) 

— """" 

7.7  (7.4) 

100  (0) 

79.2 (18.2) 

65.9(10.9)1 

30. 8(12.8) 

9.1  (6.6) 

23.1(11.  7) 

20. 8(18.2) 

13.6  (7.9)1 

15.4(10.0) 

4.5  (4.8)1 

7.7  (7.4) 

7.7  (7.4) 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=l  n=5  n=0  n=19 


TABLE  B-6c 


S  TATS  Massachusetts 

WELFARE  OFFICE  Lynn  

GROUP  USD. 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


I 

7\        in  1  "i    1         T  Yt  /~*  /~» ro  /~\         (    C  I 

/uinucix   j.ncoiay  19/ 

AFDC 
(%) 

i'IA  U-'.D.L^K 
TWENTY- 
ONE  (%) 

OAA 
(%) 

APTD 
(%) 

AB 
(%> 

TOTAL 
(%) 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 

> — 









50.0(35.4) 

33. 3(21. 1) 

--  ! 

50.0(35.4) 

50.0(35.  4) 

44.4(22.2) 

6,001  -  7,000 
7,001  -10,000 
10,000+ 

50.0(35.4) 

22.1(18.6) 

100  (0) 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=2  n=2  n=0  n=l  n=5 


T/.3LE   B-6c  STATE  Massachusetts 

WELFARE  OFFICE'  Boston  

GROUP  USD. 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


Annual  Incoina  ($) 

AFDC 
(%)  . 

MA  UNDER 
TWENTY-  OAA 
ONE     (%)  (%) 

APTD 
(  %) 

AB 

(%)  ■ 

TOTAL 
(%) 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 

14.0  (7.4) 

1.7  (1.6) 

27.1  (9.5) 

3.4  (2.3) 

5.2  (5.1) 

15.1  (8.0) 

17.8  (8.2) 

50.0(25.0) 

23.1  (5.2) 

36.5(11.0) 

31.8  (9.9) 

25.0(21.  7) 

17.6  (4.7) 

6,001  -  7,000 
7,001  -10,000 
10,000+ 

16.0  (8.4) 

15.1  (8.0) 

9.3  (6.2) 

10.3  (3.8) 

26.1(10.1) 

39.9(10.9) 

25.0(21.7) 

28.4  (5.6) 

16.1  (8.4) 

39.9(10.9) 

15.5  (4.5) 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=19  n=20  n=22  n=4  n=65 


TABLE   B-6c     y  STATE  Massachusetts 

WELFARE  OFFICE  Springfield 
GROUP  USD. 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


1  " " 

MA  UNDER 

I  Annual 

Incoine  (?) 

AFDC 
(%) 

TWENTY- 
ONE  ( % ) 

OAA 
(%) 

APTD 
'  (%) 

AB 
(%) 

TOTAL 
(%) 

s 

i 

0 

-  1,000 

— 

— 

__ 

i 
f 

1,  001 

-  2,000 

— 

— 

-  1 

2,001 

-  3,000 

50.0(35. 

4) 

10 

.5  (8. 

5) 

3,001 

-  4,000 

1  ?   A  Y 11  71 

5 

.5  (6. 

3) 

4,001 

-  5,000 

50 

.0(35. 

4) 

13 

.9  (9. 

6) 

5,001 

-  6,000 

50.0(35. 

4) 

12.4(11.  7) 

50 

. 0 (35. 

4) 

29 

.8(12. 

6,001 

-  7,000 

12.4(11.7) 

100  (0) 

— 

7,001 

-10,000 

50.  0  (17  .  7) 

22 

.3(11. 

5) 

10 

,000+  '• 

12.4(11.  7) 

5 

.4  (6. 

3) 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=2 

n=8 

n=2 

n=l 

n=13 

TABLE   B-6c  .        STATE    Nnrth  Carolina 

WELFARE  OFFICE    Forsvthe  County 
■     "      GROUP  USD. 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


Annual  Income  ($) 

AFDC 
(%) 

MS  UNDER 
TWENTY- 
ONE  (%) 

OAA 
(%) 

APTD 
(%) 

A3 
(%) 

-  .1 

TOTAL  | 

s 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 



— 

1 

43.7(12.4) 

45.5(15.0) 

20.0(17.9) 

33.  3(6.  7)  | 

17.8  (9.3) 

56. 3(12. 4) 

45.5(15.0) 

20. 0 ( 17.9) 

J 

42.7(7.1)  | 

47.0(12.  1) 

11.6(4.6) 1 

11.4(7.7) 

9.0  (8.6) 

60.0(21.9) 

6.8(3.6) 

5.7  (5.6) 

1.4(1.7)  J 

6,001  -  7,000 
7,001  -10,000 
10,000+ 

17.8  (9.3: 

4,4(2,9). 

Total 

I 

100% 

100% 

100% 

100% 

100% 

I 

100% 

n=17  n-16  n=ll  n=5  n=49 


TABLE  B-6c 


STATE    North  Carolina 
V7ELFARE  OFFICE     Guilford  County 
GROUP  USD. 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


|   Annual  Income  ($) 

AFDC 
(%)  ■ 

MA  UNDER 
TWENTY- 
ONE  C%1 

OAA 

m 

A?  TO 
(%) 

A3 
(.%) 

■ 1  "i 

1 

i 

TOTAL 
(%) 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 

— 

7.5  (7.3) 

— 

— 

3.3  (2.8)| 

46.4 (13. 8) 

28.  5  (12.  1) 

29.7  (7.2S 

8.1  (7.9] 

38. 4(13. 5) 

57.1(13.2) 

100.  (0) 

40.1  (7.83 

50.0(14.4) 

7.5  (7.3) 

13.7  (5.41 

25.5(12.6) 

7.1  (6.9) 

7.4  (2.2)] 

8.1  (7.9: 

1.6  (2.0)| 

6,001  -  7,000 
7,001  -10,000 
10,000+  1 

8.1  (7.9: 

1.6  (2.0)1 

7.1  (6.9) 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

n=12  n=13  n=14  n=l  n=40 


TABLE   B-6c  .  STATE  Maryland 

WELFARE  OFFICE  Ra1Hmore 
GROUP  USD. 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


1  

Annual  Income  (S>) 

AFDC 
(%) 

»  *  >        Till  T~~\  1 — ir-i 

MA  UNDER 
TWENTY- 
ONE  (%) 

OAA 

(%) 

APTD 
(%) 

AB 

(%) 

TOTAL 
(%) 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 

 „ 

) 

1.4  (1.5) 

3.9  (3.8: 

51.7  (9.3) 

50.0(25.0) 

33.4  (6.1) 

19.2  (7.7; 

37.9  (9.0) 

25.0(21.  7) 

26.9  (5.8)j 

11.5  (6.3; 

6.9  (4.7) 

25.  0  (21.  7)1 

14.4  (4.6)] 

11-5  (6.3; 

-  i  

! 

4.3  (2.6)1 

6,001  -  7,000 
7,001  -10,000 
10,000+ 

15.4  (7.1 

! 

5.7  (3.o:| 

30.8  (9.1 

3-5  (3.4: 

1 

12.4    (4.3  ;| 

3.9  (3.8: 

1.4  (1.5J 

Total 

100% 

100% 

100% 

■  ■-  1  — 

100%       !  100% 
1 

100% 

n=26  n=29  n=4  n=0  n=59 


TABLE  B-6c 


STATE  Maryland  

WELFARE  OFFICE    Montgomery  County 
."'     GROUP  USD. 


INCOME  DISTRIBUTION  BY 
AID  CATEGORY 


1 

Annual    TnrnTT10     ( 5>1 

AFDC 

MA  UNDER 
TWENTY— 
ONE  (%) 

OAA 
(%) 

APTD 
(%) 

AB 
(%) 

-  j 

i 

S 

TOTAL  \ 

0  | 

0  -  1,000 
1,001  -  2,000 
2,001  -  3,000 
3,001  -  4,000 
4,001  -  5,000 
5,001  -  6,000 

2.9  (2.8 

) 

 Z=  

~  — 

i 

1.9  (1.8)] 

8.2  (4.5) 

— 

65.0(12.7] 

51.  2  (17.  7) 

24.8  (5.6)| 

5.3  (3.7) 

21. 7(11.0] 

12.2 (11.6) 

- 

9.7  (3.9)1 

i 

21.7  (6.8) 

6.7  (6.7; 

12.2(11.6) 

17.4  (4.9) 

13.5  (5.6) 

6.7  (6.7 

) 

10.3  (4.0) 

6,001  -  7,000 
7,001  -10,000 
10,000+ 

18.8  (6.4! 

12. 2(11. 61 

14.2  (4.5) 

24.2  (7.0) 

12.2(11.6 

18.0  (5.0) 

5.3  (3.7) 

3.5  (2.4) 

Total 

100% 

100% 

100% 

100% 

100% 

100% 

l 

n=37  n=14  n=8  n=0  n=59 


TABLE  B-7 


•  ■  STATE  Massachusetts 
WELFARE  OFFICE  Lynn  


DISTR1 BUTTON    (DUPLICATED  COUNT) *  OF 
ASSET  TYPES  BY  RECIPIENT  GROUP 


Liquid  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

1  " 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

Savings 

55.4%  (8.2) 

45.1%  (7.0) 

'[   29.7%  (20.4) 

Cash 

23.2  (6.9) 

35.3  (6.7) 

13.5  (15.3) 

Stocks/Bonds 

1.0  (1.6) 

7.8  (3.8) 

Insurance  Surrender 
Value 

33.4  (7.8) 

15.7  (5.1) 

40.5  (22.0) 

No  assets 

37.8  (8.0) 

37.3  (6.8) 

40.0  (21.9) 

N=37 

N=51 

N=5 

*Duplicated  count  refers  to  the  fact  that,  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  B-7 


ST/ATE  Massachusetts 


WELFARE  OFFICE  Boston 


DISTRIBUTION    (DUPLICATED  COUNT) *  OF 
ASSET  TYPES  BY  RECIPIENT  GROUP 


Liquid  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

!                          "  i 
1  UNSUCCESSFUL 

j     SPEND-DOWN  (%) 

Savings 

30.0%  (6.7) 

37.7%  (9.0) 

1          i       ■  ....   

j    41.5%  (6.1) 

Cash 

21.4  (6.0) 

41.7  (9.2) 

|     33.8  (5.9) 

Stocks/Bonds 

9.3  (4.2) 

1.1  (1.9) 

i  — - — — — 

3.2  (2.2) 

Insurance  Surrender 
Value 

19.3  (5.8) 

24.6  (8.0) 

i     18.1  (4.8) 

No  assets 

36.2  (7.0) 

51.7  (9.3) 

:     38.5  (6.0) 

N=47 

N=29 

N=65 

Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  B-7 


STATE  Massachusetts 


WELFARE  OFFICE  Springfield 


DISTRIBUTION    (DUPLICATED  COUNT) *  OF 
ASSET  TYPES  BY  RECIPIENT  GROUP 


I  1 

Liquid  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 

|     SPEND-DOVrN  (%) 

i 

Savings 

37.4%(10.3) 

42. 5% (8. 5) 

1 

65. 3% (13.21 

Cash 

27.8  (9.6) 

42.9  (8.4) 

49.3  (13.9) 

Stocks/Bonds 

5.6  (6.4) 

Insurance  Surrender 
Value 

39.8  (10.4) 

26.1  (7.5) 

29.8  (12.7) 

No  a  s  s  p  t  s 

31.8  (9.9) 

25.5  (7.5) 

i         38.5  (13.5) 
<  

,, 

n  =  22 

n  =  34 

n  =  13 

Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100 "h. 


TABLE  B-7 


STATE      North  Carolina 
WELFARE  OFFICE      Forsythe  County 


DISTRIBUTION    (DUPLICATED  COUNT)*  OF 
ASSET  TYPES  BY  RECIPIENT  GROUP 


I  

Liquid  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

I 

|  UNSUCCESSFUL 
'     SPEND-DOV7N  (%) 

Savings 
Cash 

Stocks/Bonds 

Insurance  Surrender 
Value 

No  assets 

3.3%  (2.3) 

6.0%  (2.6) 

5.9%  (3.4) 

0.8  (.05) 

0.4  (.06) 

0.8  (.05) 

i  —  — - — 

7.4  (3.4) 

8.4  (3.0) 

4.3  (2.9) 

83.4  (4.8) 

83.5  (4.0) 

85.7  (5.0) 

N=60 

N=85 

N=49 

*Dupl icated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  B-7 


STATE    North  Carolina 
WELFARE  OFFICE    Guilford  County 


DISTRIBUTION    (DUPLICATED  COUNT) *  OF 
ASSET  TYPES  BY  RECIPIENT  GROUP 


Liquid  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

Savings 

16.4%  (5.0) 

21.0%  (5.1) 

i 

!     20.0%  (6.3) 

Cash 

2.0  (1.9) 

2.4  (1.9) 

Stocks/Bonds 

!  -- 

Insurance  Surrender 
Value 

18.6  (5.2) 

22.6  (5.3) 

'.    14.8  (5.6) 

No  assets 

(ZA      Q          I  £      A  \ 

DCS./           (<D  .  /.  ) 

7n   n      in  ->\ 
/  U  .  U       (.  /  .  Z) 



N=55 

N=63 

N=40 

 .  —  u, 

Chi  square  =1.43  d.f.  =  2 

Significance  =  .4884 


Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  B-7 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION    (DUPLICATED  COUNT)*  OF 
ASSET  TYPES  BY  RECIPIENT  GROUP 


Liquid  Assets 

MEDICALLY 
;           NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
j     SPEND-DOWN  (%) 

Savings 

10.4%  (6.5) 

7.7%  (3.3) 

!      2.1%  (1.9) 

Cash 

1.6  (1.6) 

1.1  (1.3) 

Stocks/Bonds 

1.6  (1.6) 

Insurance  Surrender 
Value 

3.9  (2.8) 

No  assets 

OQ     O         (A  1\ 

yu.  u      v  jj  •  d  j 

N=49 

N=64 

N=59 

Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
resjjonses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  B-7 


STATE  Maryland  

WELFARE  OFFICE Montgomery  County 


DISTRIBUTION    (DUPLICATED  COUNT) *  OF 
ASSET  TYPES  BY  RECIPIENT  GROUP 


- —       "   — 

Liquid  Assets 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND -DOWN 

i 

Savings 
Cash 

Stocks/Bonds 

Insurance  Surrender 
Value 

No  assets 

30.1%  (5.5) 

39.3%(11.2) 

35.7%  (6.2 

10.9  (3.8) 

2.2  (3.4) 

20.2  (5.2 

2.2  (3.4) 

5.1  (2.6) 

6.7  (5.7) 

1.4  (1.5 

65.2  (5.7) 

63.2  (11.1) 

55.9  (6.5 

n  =  69  n  =  19  n  =  59 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
resx>onses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  B-8 


'  .  STATE  Massachusetts 
WELFARE  OFFICE  Lynn 


AVERAGE  VALUE  OF  LIQUID  ASSETS 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


1  "    — "•  ~" 

AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

$258. 71 
($98.99) 

$187 . 09 
($56.86) 

$800. 33 
($259,671 

$429.50 
($157.71) 

$311. 50 
($58.99) 

MEDICALLY 
NEEDY 

32.80 
(16.83) 

100.22 
(55.55) 

969.18 
(262.73] 

250. 11 
(99.19) 

629.72 
(78.90) 

UNSUCCESSFUL 
SPEND- DOWN 

375.00 
(375.00) 

2.00 
(2.00) 

«—■--■- 

0 
(0) 

1 

1263.75 
(925.87) 

585.70 
(443.32) 

TOTAL 

78.58 
(74.85) 

107.32 
(47.88) 

966.78 
(169. 33) 

: 

286.02  j 
(144.81) i 

615.02 
(40.53) 

TABLE   B-8  '.    '     .        STATE  Massachusetts 

WELFARE  OFFICEBoston 


AVERAGE  VALUE  OF  LIQUID  ASSETS 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOV7N 

$185.08 
($105.80) 

$193.04 
($90.43) 

$191.83 
($138. 71] 

$675.67 
($404.91) 

$328.66 
($53.14) 

MEDICALLY 
NEEDY 

487.20 
(322.75) 

■  ■  —  —  .i     -  - 

362. 30 
(225. 28) 

486. 86 
(130. 32; 

347.24 
(137.50) 

424.19 
(87.65) 

UNSUCCESSFUL 
SPEND- DOWN 

361.17 
(137.63) 

299.46 
(165.13) 

  -  -   -             ■  ■■  ■   . 

604.0o|  368.83 
(148. 19 1  (130.82) 

{  ! 

■ 

361.69 
(87.41) 

TOTAL 

i 

460.40 
(90.14) 

348.51 
(89.63) 

482.02 
(97.09) 

375.23  i 
(106.84) j 

414.11 
(48.53) 

TABLE  B-8 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


AVERAGE  VALUE  OF  LIQUID  ASSETS 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


r  

AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

$2  36.67 
($146.  14) 

¥205.55 
($125.  36) 

$754.47 
($220.40 

$532.82 
($287.39) 

$611.81 
($99.89) 

MEDICALLY 
NEEDY 

554. 10 
(284.59) 

332.25 
(118.84) 

806. 30 
(233.49 

390.90 
(185. 33) 

459.03 
(132.96) 

UNSUCCESSFUL 
SPEND- DOWN 

389.13 
(214.96) 

52.90 
(39. 30) 

1,115.00 
(844.00) 

■ 
■ 

4150 
(4.50) 

341.76 
(95.88) 

TOTAL 
!„  

474.00 
(132.86) 

296.91 
(35.77) 

823.21 
(149.83 

331.20  j 

(153.22)'- 
i 

454.78 
(69.01) 

TABLE  B-8 


STATE  North  Carolina 
WELFARE  OFFICE  Forsythe  Co. 


AVERAGE  VALUE  OF  LIQUID  ASSETS 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

- 

TOTAL 

— - — 1 — ' — -— 

SPEND- DOWN 

$25.24 
C$13.64) 

$84.14 
($38.03) 

$12.91 
($9.44) 

0. 

(0) 

$46.51 
($14.31) 

MEDICALLY 
NEEDY 

9.10 
(9.10) 

22.30 
(20.01) 

37.18 
(23.17) 

0. 

(0) 

18.  38 
(10.42) 

UNSUCCESSFUL 
SPEND- DOWN 

36.05 
(35.17) 

3.50 
(3.50) 

•  55.63 
(36.18) 

138.80 
(138.80) 

31.10 

(18.72) 


TOTAL 

15.13 
(11.55) 

29.59 
(17  ..31) 

! 

38.44   {  61.91 
I 

(11. 32) ]  (89.74) 

26.58 
(8.76) 

TABLE  B-8 


STATE  North  Carolina 
WELFARE  OFFICE  Guilford  Co. 


AVERAGE  VALUE  OF  LIQUID  ASSETS 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AFDC 

MA 

UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

$172.23 
($56.70) 

$129.33 
($43.21) 

$93-55 
($41.16) 

$140. 00 
(0) 

$128.86 
($25.81) 

MEDICALLY 
NEEDY 

53.29 
(21.71) 

163. 37 
(81.13) 

174.36 
(88.11) 

20.17 
(20.17) 

121.87 
(33.52) 

UNSUCCESSFUL 
SPEND- DOWN 

99.94 
(38.91) 

104.37 
(59-56) 

56.23 
(35.20) 

0. 

(0) 

83.73 
(24.47) 

TOTAL 

77.25 

(23.60) 

.  1  : 
i 

140.98]       121.80 j  18.58 
(32.-89)  }      (27.46)  i  (23.71) 

113.55 

(56.84) 

TABLE  B-8 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


AVERAGE  VALUE  OF  LIQUID  ASSETS 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


r* —  -   

AFDC 

MA 
UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

$35. 69 
($28.92) 

$119.10 
($96.55) 

$33. 33 
($33. 33) 

0. 
(0) 

$44.91 
($25.  30) 

MEDICALLY 
NEEDY 

.13 
(.09) 

235. 38 
(114.70) 

48.27 
(36.40) 

0. 

(0) 

139.96 
(36.96) 

UNSUCCESSFUL 
SPEND- DOV7N 

.51 
(.51) 

 (     -—  

111.53    .  0. 

(84.59)  I  (0) 
} 

•  0. 
(0) 

33.20 
(39.65) 

TOTAL 

.62 
(14.69) 

. 

222.79 
(56..12) 

i 

32.54   1  0. 
I 

(23.83)'  (0) 

120.71 
(18.84) 

TABLE  B-8 


.     '   STATE  Maryland  

V7ELFARE  OFFICE   Montgomery  Co. 


AVERAGE  VALUE  OF  LIQUID  ASSETS 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AFDC 

MA 

UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

$74. 25 
($32.08) 

$225.00 
(0) 

0. 

(0) 

0. 

(0) 

$85.65 
($21.41) 

MEDICALLY 
NEEDY 

52.  39 
(26.84) 

394.81 
(117.85) 

215.11 
(101.13) 

0. 

(0) 

289.22 
(45.97) 

UNSUCCESSFUL 
SPEND- DOWN 

81.68 
(29.93) 

387.78  J  86.00 

(135.60)j  (64.08) 
i 

0 

(0) 

151.16 
(44.29) 

TOTAL 

I 

60.24. 
(17.71) 

.  i  ■' 
} 

391.73  ]      192.64  ,  0. 
(86.20)  j     (64.03)  i  (0) 

269. 74 
(25.14) 

TABLE  B-9 


STATE Massachusetts 
'WELFARE  OFFICE  Lynn  


CHANGE  IN  ASSETS  BY  RECIPIENT  GROUP* 


1  — — — 

1   -"ji 

Change  in  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

Yes 

7.4 

13.7 

13.  5 

No 

24.2 

33.  3 

70.  3 

Don ' t  know 

Not  ascertained 

64.8 

53.0 

16.2 

Total 

Chi  square  = 

.65 

d.f.  =  4 

Significance 

=  .9571 

Response  to  Question  52  of  survey;   see  Appendix  A. 


TABLE  B-9 


STATE  Massachusetts 

WELFARE  OFFICE  Boston  


CHANGE  IN  ASSETS  BY  RECIPIENT  GROUP* 


Change  in  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN    ( % ) 

|  UNSUCCESSFUL 
'     SPEND-DOWN  (%) 

Yes 

4.0 

20.0 

12.4 

No 

46.9 

23.1 

77.6 

Eton 1 1  know 

.2.1 

Not  ascertained 
or  not  applicable 

49.2 

57.0 

7.9 

Total 



■ 

Chi  square  =  8 

.99 

d.f.  =  6 

Significance 

=  .1755 

*Response  to  Question  52  of  survey ;   see  Appendix  A. 


TABLE  B-9 


S  TATE  Massachusetts 
"WELFARE  OFFICE  Springfield 


CHANGE  IN  ASSETS  BY  RECIPIENT  GROUP* 


Change  in  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

|  UNSUCCESSFUL 
SPEND- DOWN  (%) 

Yes 

4.8 

20.4 

10.4 

No 

9.7 

33.4 

36.8 

Don 1 1  know 

Not  ascertained 

85.5 

46.2 

52.8 

Total. 

- 

- 

Chi  Square 

-  .54 

d.f.  =  2 

Significance  =  .7635 


Response  to  Question  52  of  survey;   see  Appendix  A. 


TABLE  B-9 


STATE    North  Carolina 
WELFARE  OFFICE    Forsythe  County 


CHANGE  IN  ASSETS  BY  RECIPIENT  GROUP* 


Change  in  Assets 

MEDICALLY 
NEEDY  (%) 

.  „  . 

SPEND-          I  UNSUCCESSFUL 
DOWN    (%)       |     SPEND-DOWN  (%) 

Yes 

2  5 

2.4 

4.1 

No 

8.6 

21.0 

19.1 

Don ' t  know 

Not  ascertained 

88.8 

26.6 

76.8 

Total 

~  ..  

Chi  Square  =1.34  d.f.  =  4 

Significance  =  .8546 


*Response  to  Question  52  of  survey;   see  Appendix  A. 


TABLE  B~9 


STATS    North  Carolina 
WELFARE  OFFICE     Guilford  County 


CHANGE  IN  ASSETS  BY  RECIPIENT  GROUP* 


1 — ,  ,  _ 

Change  in  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 



UNSUCCESSFUL 
SPEND -DOWN  (%) 

Yes 

2.1 

5.1 

5.7 

No 

2.0 

14.7 

34.9 

Don 1 1  know 

Not  ascertained  or 
not  applicable 

95.9 

80.  2 

59.3 

Total 

■ 

Chi  square  = 

1.68 

d.f.  =  2 

Significance  =  .4322 


*Response  to  Question  52  of  survey;   see  Appendix  A. 


TABLE  B-9 


STATE  Maryland 
'WELFARE  OFFICE  Baltimore 


CHANGE  IN  ASSETS  BY  RECIPIENT  GROUP* 


Change  in  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

!  """ 

j  UNSUCCESSFUL 
SPEND-DOWN  (%) 

Yes 

1.5 

9.9 

No 

8.9 

75.6 

66.8 

Don ' t  know 

Not  ascertained 

91.1 

23.0 

23.3 

Total 

Chi  square  = 

7.86 

Significance 

=  .0970 

*Response  to  Question  52  of  survey;   see  Appendix  A. 


TABLE  B-9 


STATS  -Maryland  

WELFARE  OFFICE    Montgomery  County 


CHANGE  IN  ASSETS  BY  RECIPIENT  GROUP* 


1   

Change  in  Assets 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

|  UNSUCCESSFUL 
;     SPEND— DOWN  (%) 

Yes 

.9 

0 

12.5 

No 

8.4 

56.0 

38.1 

Don 1 1  know 

Not  ascertained 

90.8 

44.  0 

49.3 

Total 

- 

Chi  Square  =  7.10  .  .  d.f *  =  4 

Significance  =  .1309 


Response  to  Question  52  of  survey;   see  Appendix  A. 


TABLE  B-10 


STATE  Massachusetts 


WELFARE  OFFICE  Lynn 


CREDIT  STATUS  PROFILE 
BY  RECIPIENT  GROUP 


MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

1 

Response  to  Survey 
Question  53* 

20.3% 

25.5% 

56.8% 
"27.0 

Yes 
No 

Don 1 1  know 
N.A. 

11.4 

23.5 

68.4 

51.0 

16.2 

Response  'to  Survey 
Question  54* 

.   Chi  square  =   .98        d.f.  =  2 
Significance  =  .6126 

Yes 
No 

Don 1 1  know 

14.8% 

19.6% 

43.2% 

.  5.4 

5.9 

13.5 

N.A. 

79.7 

74.5 

43.2 

Response  to  Survey 
Question  55* 

Chi  square  =  .48        d.f.  =  2 
Significance  =  . 7869 

Yes 
No 

Don't  know 
N.A. 

3.9% 

11.8% 

29.7% 

27.7 

37.  3 

54.1 
16.2 

68.4 

51.0 

Chi  square  =2.90      d.f.  =2 
Significance  =  .2344 

*See  Appendix'   A    for  questions. 


TABLE  B-10 


STATE  Massachusetts 


WELFARE  OFFICE  Boston 


CREDIT  STATUS  PROFILE 
BY  RECIPIENT  GROUP 


1 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Response  to  Survey 
Question  53* 

Yes 

30.4% 

13.5% 

41.0% 

No 

20.4 

29.5 

'49.1 

Don 1 1  know 

2.1 

N.A. 

49  .2 

57.0 

7.9 

Response  "to  Survey 
Question  54* 

Chi 

square  =  4.80 
Significance  = 

d.f.  =  6 

.  5703 

Yes 

23.0% 

12.9% 

26.9% 

No 

.  15.5 

4.9 

14.2 

Don' t  know 

.  2.1 

N.A. 

61.5 

82.  3 

56.8 

Response  to  Survey 
Question  55* 

Chi 

square  =  5.26 
Significance  = 

d.f.  =  6 
.  5107 

Yes 

7.4% 

7.5% 

32.8% 

No 

43.5 

35.5 

59.4 

Don't  know 

4.4 

N.A. 

49.2 

57.0 

7.9 

Chi 

square  =  5.27 
Significance  = 

d.f.  =  4 
.2603 

See  Appendix     A    for  questions. 


TABLE  B-10 


STATE  Massachusetts 


WELFARE  OFFICE  Springfield 


CREDIT  STATUS  PROFILE 
BY  RECIPIENT  GROUP 


MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Response  to  Survey 
Question  53* 

Yes 
No 

Don  1 1  know 
N.  A. 

9.7% 
4.9 

'  85.5 

19.8% 
34.0 

46.2 

70.2% 
19 . 5 

10:.  4 

Response  "to  Survey 
Question  54* 

Chi 
■Sign 

Square  =  4.73 
ificance  =  .0942 

d.f.  =  2 

Yes 
No 

Don' t  know 
N.A. 

9.7% 
90.3 

19.8% 

43.7% 

80.2 

26.4 
29.8 

Response  to  Survey 
Question  55* 

Chi 
Sign 

Square  =  4.49 
ificance  =  .1062 

d.f.  =  2 

Yes 
No 

Don ' t  know 
N.A. 

29.0% 

32.6% 
57.0 

10.4 

14.5 
85.5 

24.8 
46.2 

Chi 
Sign 

Square  =  4.19 
ificance  =  .1229 

d.f.   =  2 

*See  Appendix     A    for  questions. 


TABLE  B-10 


STATE  North  Carolina 


WELFARE  OFFICE   Forsvthe  County 

CREDIT  STATUS  PROFILE 
BY  RECIPIENT  GROUP 


■   — . 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

NEEDY 

DOWN 

SPEND-DOWN 

Response  to  Survey 

Question  53* 

Yes 

5.8% 

13.2% 

.  9.6% 

No 

5.3 

8.4 

"13.6 

Don 1 1  know 

— 

N.A. 

88.8 

78.4 

76.8 

Response  'to  Survey 
Question  54* 

Chi  square  =  1.29 
Significance  =  .  8626 

d.f.  =  4 

Yes 

5.1% 

10.  3% 

9.6% 

No 

.8 

4.3 

2.6 

Don 1 1  know 

• 

■ 

N.A. 

94.2 

85.4 

87.8 

Response  to  Survey 

Chi  square  =  .33 

d.f.   =  2 

Question  55* 

Significance  =  .8487 

Yes 

5.1% 

7.3% 

1.4% 

No 

6.1 

15.2 

21.8 

Don't  know 

N.A. 

88.8 

77.6 

76.8 

Chi  square  =  3.74 

d.f.   =  4 

Significance  =  .4425 

*See  Appendix     A    for  questions. 


TABLE  B-10 


STATE    North  Carolina 
WELFARE  OFFICE    Guilfor.d  County 


CREDIT  STATUS  PROFILE 
BY   RECIPIENT  GROUP 


- — 

■ 

MEDICALLY 

NEEDY 
—    

SPEND- 
DO'.vN 

UNSUCCESSFUL 
SPEND -DOWN 

Response  to  Survey 
Question  53* 

Yes 

4.1% 

4.4% 

16.6% 

No 

0.0 

15.4 

_  24.1  

Don  1 1  know 

N.  A. 

95.9 

80.2 

59.  3 

Response  'to  Survey 
Question  54* 

Chi  square  =  5.69 
Significance  =  .0532 

d.f.  =  2 

Yes 

4.1% 

4.4% 

14.  3% 

No 

2.3 

Don 1 t  know 

N.  A. 

95.9 

95.6 

83.4 

Response  to  Survey 
Question  55* 

Chi  square  =  . 74 
Significance  =  .6905 

d.f.  =2 

Yes 

1.2% 

2.3% 

No 

4.1  % 

16.4 

38.4 

Don 1 1  know 

N.A. 

95.9 

82.4 

59.  3 

Chi  square  =  1.69 
Significance  =  .7922 

d.f.   =  4 

kSoe  Appendix     A    for  questions. 


TABLE  B-10 


STATE Maryland 
WELFARE  OFFICE  Baltimore 


CREDIT  STATUS  PROFILE 
BY  RECIPIENT  GROUP 


MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOV7N 

Response  to  Survey 
Question  53* 

1.8% 

44.  3% 

43.5% 
33.2 

23.3 

Yes 
No 

Don 1 1  know 
N.A. 

7.1 

 31.1 

91.1 

23.6 

Response  'to  Survey 
Question  54* 

.Chi  square  =4.34               d.f.  =  4 
Significance  =  .3620 

Yes 
No 

Don 1 t  know 
N.A. 

38.  0% 

39.9% 

■     1.8  % 

6.4 

5.7 

55.7 

54.4 

98.2 

Response  to  Survey 
Question  55* 

Chi  square  =5.74                d.f.   =  4 
Significance  =  .2179 

Yes 

No 

Don't  know 
N.A. 

3.6% 

25.2% 

19.8% 

5.  3 

50.2 

56.9 

91.1 

23.6 

23.3 

Chi  square  =  1.97 
Significance  =  .7414 

*See  Appendix     A    for  questions. 


TABLE  B-10 


STATE  Maryland 


WELFARE  OFFICE      Montgomery  Count 

CREDIT  STATUS  PROFILE 
BY  RECIPIENT  GROUP 


MEDICALLY 
NEEDY 

SPEND- 
DOWN 

f 

UNSUCCESSFUL 
SPEND-DOWN 

Response  to  Survey 
Question  53* 

.9% 

4.5% 

26.1% 
24.5 

Yes 
No 

Don  1 1  know 
N.  A. 

8.4 

49.3 

90.8 

46.2 

49.3 

Response  'to  Survey 
Question  54* 

Chi  S 
Signi 

juare  =  7.01 
cicance  =  .1354 

d.f.  =  4 

Yes 
No 

Don' t  know 
N.  A. 

.9% 

14  .0% 

4.5  % 

13.9 

99.1 

95.5 

72.1 

Response  to  Survey 
Question  55* 

Chi  S 
Signi 

juare  =  12.00 
:icance  =  .0174 

d.f.  =  4 

Yes 
No 

Don't  know 
N.A. 

J-  .  /  ° 

TO     O  9- 

6.7 

51.5 

38.5 
49.3 

d.f.  =  6 

46.2 

juare  =  10.93 
ficance  =  .0904 

90.8 

Chi  S 
Signi 

*See  Appendix     A    for  questions. 


TABLE  B-ll 


'  STATE  Massachusetts 
WELFARE  OFFICE  Lynn  

PERCENT  OF  HOME  OWNERSHIP 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AVERAGE  %  OF 
HOME  OWNERSHIP 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

48  % 
(10.9) 

19  % 
(6.9) 

67  % 
(15.7) 

50  % 
(14.4) 

36  % 
(5.6) 

MEDICALLY  NEEDY 

40 

(15.5) 

11 
(10.4) 

24 
(10.4) 

28 

(10.6) 

22 

(5.6) 

UNSUCCESSFUL 
SPEND- DOWN 

50 

(35.4) 

50 
(25.0) 

29 

(15.1) 

TOTAL 

40 

(8.5) 

12 

(5.0) 

24 
8.2) 

30 

(7.9) 

23 

(3.6) 

TABLE  B-ll 


STATE  Massachusetts 
WELFARE  OFFICE  Boston 


PERCENT  OF  HOME  OWNERSHIP 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AVERAGE  %  OF 
HOME  OWNERSHIP 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

8  % 
(7.5) 

20  % 
(8.0) 

67  % 
(19.2) 

16  % 
(5.3) 

MEDICALLY  NEEDY 

20 

(12.6) 

20 

(12.6) 

19 

(8.6) 

14 

(7.6) 

19 

(5.0) 

UNSUCCESSFUL 
SPEND- DOWN 

38 

(9.9) 

20 

(6.8) 

39 

(8.8) 

19 

(4.0) 

TOTAL 

20 

(5.8) 

20 

(4.8) 

21 

(5.3) 

12 

(5.9) 

19 

(2.7) 

LE  B-ll 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


PERCENT  OF  HOME  OWNERSHIP 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AVERAGE  %  OF 
HOME  OWNERSHIP 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

33  % 
(20.6) 

45  % 
(15.0) 

27  % 
(11.5) 

18  % 
(11.6) 

29  % 
(6.9) 

MEDICALLY  NEEDY 

50 
(15.8) 

75 
(21.6) 

20 
(12.6) 

20 
(12.6) 

53 

(8.6) 

UNSUCCESSFUL 
SPEND- DOWN 

50 

(17.7) 

70 
(14.5) 

50 

(35.4) 

49 
(10.2) 

TOTAL 

49 

(10.2) 

74 

(8.8) 

26 

(8.4) 

17 

(7.5) 

49 

(5.0) 

TABLE  B-ll 


STATE     North  Carolina 


WELFARE  OFFICE     Forsythe  County 

PERCENT  OF  HOME  OWNERSHIP 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


2\ \7T?  P7A  (~*T?    9-  OTP 

HOME  OWNERSHIP 

Ai  DC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

24  % 
(7.4) 

43  % 
(8.4) 

30  % 
(8.0)  . 

34  % 
(4.7) 

MEDICALLY  NEEDY 

40 

(11.0) 

15 

(8.0) 

9 

(6.1) 

67 
(27.1) 

26 

(5.4) 

UNSUCCESSFUL 
SPEND- DOWN 

11 

(7.2) 

30 
(10.2) 

25 

(10.8) 

40 

(21.9) 

24 

(5.5) 

TOTAL 

34 

(5.6) 

24 

(4.9) 

20 

(4.7) 

55 
(17.6) 

27 

(3.0) 

TABLE  B-ll 


S TATE     North  Carolina 
WELFARE  OFFICE     Guilford  County 


PERCENT  OF  HOME  OWNERSHIP 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AVERAGE  %  OF 
HOME  OWNERSHIP 

AFDC 

1  in  J\ 

TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

23  % 
(11.7) 

24  % 
(7.3) 

23  % 
(7.6) 

23  % 
(4.7) 

MEDICALLY  NEEDY 

24 

(9.3) 

11 

(7.2) 

21 

(10.9) 

17 

(15.3) 

18 

(5.0) 

UNSUCCESSFUL 
SPEND-DOWN 

17 

(8.8) 

31 
(13.0) 

32 

(9.9) 

28 

(5.9) 

TOTAL 

22 

(5.7) 

19 

(4.7) 

25 

(5.3) 

11 
(11.1) 

21 

(2.9) 

TABLE  B-ll 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


PERCENT  OF  HOME  OWNERSHIP 


BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AVERAGE  %  OF 
HOME  OWNERSHIP 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

20  % 
(5.0) 

60  % 
(15.5) 

56  % 
(16.5) 

28  % 
(4.9) 

MEDICALLY  NEEDY 

29 

(9.3) 

10 

(6.5) 

18 

(8.2) 

17 

(4.6) 

UNSUCCESSFUL 
SPEND- DOWN 

18 

(6.2) 

26 

(7.1) 

40 
(21.9) 

27 

(4.9) 

TOTAL 

27 

(3.9) 

11 

(3.8) 

29 

(7.2) 

18 

(2.5) 

LE  B-ll 


STATE  Maryland  

WELFARE  OFFICE  Montgomery  County 

PERCENT  OF  HOME  OWNERSHIP 
BY  RECIPIENT  GROUP  AND  AID  CATEGORY 


AVERAGE  %  OF 
HOME  OWNERSHIP 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

40  % 
(11.0) 

100  % 
(9.9) 

43  % 
(18.7) 

51  % 
(9.4) 

MEDICALLY  NEEDY 

15 

(6.2) 

56 

(9.6) 

32 

(8.8) 

43 

(5.3) 

UNSUCCESSFUL 
SPEND- DOWN 

19 

(5.4) 

26 

(9.1) 

56 
(16.5) 

24 

(4.6) 

TOTAL 

17 

(3.6) 

55 

(7.0) 

34 

(7.1) 

42 

(3.5) 

4.0     Section  C 


TABLE  C-l 


STATE  Massachusetts 
WELFARE  OFFICE  Lynn   


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO 
MEDICAID  BY  RECIPIENT  GROUP 


Source  of  Referral 
to  Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND- DOWN 

Hospital 

Physician 

Clinic 

Nursing  Home 

Family/Friends 

Prior  Public  Assis- 
tance Eligibility 

Welfare  Office 

Media 

Other 

Don  1 1  know 
N.A. 

1.0  %  (1.7) 
18.5  (6.5) 

15.7  %  (5.1) 
2.0  (2.3) 

40.5  %  (22.0) 

— 

— 

— 

5.7  (3.8) 

— 

— 

36.0  (8.0) 
2.9  (2.8) 

43.1  (6.9) 
5.9  -  (3.3) 

16.2  (16.5) 
43.2  (22.2) 

2.2  (2.4) 

17.6  (5.3) 

33.3  (21.1) 
66.7  (21.1) 

15.0  (6.0) 
25.0  (7.2) 

19.6  (5.6) 
17.6  (5.3) 

17.4  (6.3) 

N=36  N=51  - N=5 


Duplicated  count  refers  to  the  fact  that  some  cases  had 
Multiple  responses  so'  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-l 


STATE  Massachusetts 
WELFARE  OFFICE  Boston 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO 
MEDICAID  BY  RECIPIENT  GROUP 


Source  of  Referral 
to  Medicaid 

MEDICALLY 
NEEDY 

SPEND-           I  UNSUCCESSFUL 
DOWN              j  SPEND-DOWN 

Hospital 

Physician 

Clinic 

Nursing  Home 

Family/Friends 

Prior  Public  Assis- 
tance Eligibility 

Welfare  Office 

Media 

Other 

Don 1 1  know 

N.A. 

s 

16. 2%  (5.4) 

17.3  %  (7.0) 

21. 6%  (5.1) 

1.5  (1.8) 

— 

9.0  (3.6) 

— 

— 

1.1  (1.5) 

...  . 

37.7  (7.1) 
12.3  (4.8) 

35.5  (8.9) 
9.3  (5.4) 

33.1  (5.9) 
10.4  (3.8) 
6.7  (3.1) 

23.1  (6.1) 
34.3  (6.9) 
10.1  (4.4) 

38.6  (9.0) 

28.8  (8.4> 
33.6  (8.8) 

13.9  (4.3) 

25.7  (5.5) 

3.0  (2.5) 

8.6  (5.2) 

10.8  (3.9) 

— .  _ 

N=47  N=29  -N=64 


*Duplicated  count  refers  to  the  fact  that  some  cases  had 
Multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-l 


STATE  Massachusetts 


WELFARE  OFFICE  Springfield 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO 
MEDICAID  BY  RECIPIENT  GROUP 


Source  of  Referral 
to  Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

I 

UNSUCCESSFUL 
SPEND-DOWN 

Hospital 

Physician 

Clinic 

Nursing  Home 
Family/Friends 

X  J  LUl      JT  \JLkJ  J-  Jl         .no  OlD 

tance  Eligibility 
Welfare  Office 
Media 
Other 

Don 1 1  know 
N.A. 

.   

4.9  % (4.6) 

29.0  %  (7.8) 
12.0  (5.6) 

13.9  %  (9.6) 
12.5  (9.2) 

22.9  (9.0) 

— 

— 

— 

25.5  (9.3) 

— 

16.8  (8.0) 

27.5  (7.7) 

33.2  (13.1) 

D.J       V  j . o ) 

C     C         1  r  A\ 
D.D        (O  .  <i) 

•9.5  (6.2) 

16.4  (6.4) 

31.9  (12.9) 

4.7  (4.5) 
22.9  (9.0) 

21.3  (7.0) 

11.1  (8.7) 

22.0  (7.1) 

10.9  (8.6) 

8.7  (4.8) 

2.4  (3.3) 

 ™» — ^ 

N=22  N=34  -N=13 


Duplicated  count  refers  to  the  fact  that  some  cases  had 
Multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-l 


STATE    North  Carolina 
WELFARE  OFFICE    Forsythe  County 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO 
MEDICAID  BY  RECIPIENT  GROUP 


■»  ■    

Source  of  Referral 

MEDICALLY 

SPEND- 

UNSUCCESSFUL  j 

to  Medicaid 

NEEDY 

D0V7N 

SPEND-DOWN 

Hospital 

5.8%  (3.0) 

11.0%  (3.4) 

2.6%  (2.3) 

Physician 

9.4  (3.8) 

12.6  (3.6) 

16.6  (5.4) 

Clinic 

4.0  (2.5) 

1.1  (1.1) 

7.5  (3.8) 

Nursing  Home 





1.4  (2.9) 

Family/Friends 

22.8  (5.4) 

29.4  (4.9) 

21.2  (5.9) 

Prior  Public  Assis- 
tance Eligibility 

ion     f i  ^ } 

R    R       (i  11 

Welfare  Office 

20.1  (5.2) 

18.9  (4.3) 

15.2  (5.2) 

Media 

2.8  (2.1) 

10.3  (3.3) 

16.5  (5.4) 

Other 

16.0  (10.1) 

8.4  (3.0) 

10.3  (4.4) 

Don 1 1  know 

0.8  (1.2) 

7.7  (2.9) 

8.1  (3.9) 

N.A. 

1.1  (1.1) 

■ 

N=60 

N=85 



•  N=48 

*Duplicated  count  refers  to  the  fact  that  some  cases  had 
Multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  G-l 


STATE   North  Carolina 
WELFARE  OFFICE   Guilford  County 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO 
MEDICAID  BY  RECIPIENT  GROUP 


Source  of  Referral 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

to  Medicaid 

NEEDY 

DOWN 

SPEND-DOWN 

Hospital 

3.9  % 

(2.6) 

8 

(3. 

5) 

6.9  %  (4.0) 

Physician 

!  3.9 

(2.6) 

12 

.0 

(4. 

0) 

9.7  (4.8) 

Clinic 

5 

.7 

(2. 

9)  . 

1.7  (2.4) 

Nursing  Home 

— 

Family/Friends 

20.4 

(5.4)_ 

21 

.5 

(5. 

2) 

25.1  (6.9) 

Prior  Public  Assis- 
tance Eligibility 

11.8 

(4.4) 

9 

.4 

(3. 

6) 

5.1  (3.5) 

Welfare  Office 

24.8 

(5.8) 

17 

.5 

(4. 

8) 

21.6  .  (6.5) 

Media 

3.9 

(2.6) _____ 

2 

.0 

(1. 

8)  • 

22.2  (6.6) 

Other 

14.9 

(4.8) 

19 

.4 

(5. 

0) 

14.7  (5.6) 

Don ' t  know 

22.7 

(5.7) 

10 

.8 

(3. 

9) 

23.0  (6.7) 

N.  A. 

2.1 

(1.9) 

L_  — „ 

N= 

55 

N= 

63 

.  N=40 

Duplicated  count  refers  to  the  fact  that  some  cases  had 
Multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-l 


.    •      STATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO 
MEDICAID  BY  RECIPIENT  GROUP 


Source  of  Referral 

MEDIC 

ALLY 

SPEND- 

UNSUCCESSFUL 

to  Medicaid 

NEEDY 

DOWN 

SPEND- 

DO' 

■;n 

Hospital 

23 

.0  % 

(6. 

0) 

\  38. 

6  % 

(6. 

1) 

26. 

8  % 

(5 

.8) 

Physician 

4 

.7 

(3. 

0) 

2. 

9 

(2. 

1) 

4. 

6 

(2 

.7) 

Clinic 

11 

.6 

(4. 

6) 

Nursing  Home 

Family/Friends 

25 

.5 

(6. 

29. 

4 

1L 

21 

38. 

8 

.(6 

•  3) 

Prior  Public  Assis- 

7 

.1 

(3. 

7) 

8. 

8 

(3 

5) 

4. 

3 

(2 

.6) 

tance  Eligibility 

Welfare  Office 

10 

.3 

(4. 

3) 

13. 

2 

(4 

.2) 

6. 

4 

(3 

.2) 

Media 

6 

.4 

(3. 

5)._. 

8. 

8 

iJL 

._5)_ 

6. 

1 

(3. 

1) 

Other 

17 

.7 

(5. 

5) 

11. 

7 

(4 

.0) 

13. 

8 

(4 

.5) 

Don 1 1  know 

1 

.8 

(1. 

9) 

4. 

8 

(2 

.7) 

5. 

3 

(2 

.9) 

N.  A. 

'  _  

N=49  N=64  .  .N=59 


*Duplicated  count  refers  to  the  fact  that  some  cases  had 
Multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-l 


•     •  STATE 
WELFARE  OFFICE 


Maryland 

Montgomery  County 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO 
MEDICAID  BY  RECIPIENT  GROUP 


Source  of  Referral 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

to  Medicaid 

NEEDY 

DOWN 

SPEND 

-DOWN 

Hospital 

( 3  C) 

4 

.5  %  (4.8) 

8.4  % 

(3.6) 

Physician 

25.6 

(5.3) 

11 

.7  (7.4) 

Q  £ 

Clinic 

.9 

(1.1) 

1.8 

(1.7) 

Nursing  Home 

3.0 

(2.1) 

1.7 

(1.7) 

Family/Friends 

30.7 

(5.6) 

18 

.4  (8.9) 

37.4 

(6.3) 

Prior  Public  Assis- 
tance Eligibility 

5.6 

(2.8) 

2 

.2  (3.4) 

10.7 

(4.0) 

Welfare  Office 

■  5.6 

(2.8) 

44 

.7  (11.4) 

10.9 

(4.0) 

Media 

9.0 

(3.5)_ 

6 

.8  (5.8> 

8.2 

(3.6) 

Other 

11.3 

(3.8) 

12 

.1  (7.5) 

15.4 

(4.7) 

Don 1 1  know 

10.8 

(3.7) 

7 

.2  (5.9) 

4.9 

(2.8) 

N .  A. 

N= 

68 

N=19 

.  -N= 

59 

Duplicated  count  refers  to  the  fact  that  some  cases  had 
Multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-2 


STATS  Massachusetts 
WELFARE-  OFFICE  Lynn  


DISTRIBUTION  OF  TIME  OF  REFERRAL 
TO  MEDICAID  BY  RECIPIENT  GROUP 


Time  of  Referral 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

to  Medicaid 

NEEDY 

DOWN 

SPEND- DOWN 

.  j 

Prior  to  application 

62.7  % 

j  58.8% 

56.8  % 

At  time  of  applica- 
tion 

29.6 

41.2 

43.2 

Don ' t  know 

N.  A. 

7.6 

Total 

!   ■ 

100% 

100%  • 

100% 

Chi  Square  =  4.84 
Significance  =  .3039 


d.f.  =  4 


TABLE  C-2 


STATE  Massachusetts 
WELFARE  OFFICE  Boston  


DISTRIBUTION  OF  TIME  OF  REFERRAL 
TO  MEDICAID  BY  RECIPIENT  GROUP 


Time  of  Referral 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

to  Medicaid 

NEEDY 

DOWN 

SPEND-DOWN 

Prior  to  application 

58.0% 

:  46.8% 

53.1  % 

At  time  of  applica- 
tion 

40.5 

49.4 

46.3 

Don ' t  know 

N.A. 

1.  5 

3 .  o 

c 
.  o 

Total 

100% 
—  ■  ,...,„,  

100% 

100% 

1   _ 

.  Chi  square  =  4.38  d.f.  =  6 

Significance  =  .6258 


TABLE  C-2 


STATE  Massachusetts 


WELFARE  OFFICE  Springfield 


DISTRIBUTION  OF  TIME  OF  REFERRAL 
TO  MEDICAID  BY  RECIPIENT  GROUP 


Time  of  Referral 
to  Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
!  SPEND-DOWN 

Prior  to  application 

16.8  % 

60.7  % 

41.7  % 

At  time  of  applica- 
tion 

80.8 

36.4 

58.3 

Don 1 t  know 

2.4 

3.0 

N.A. 

Total 

100% 

100% 

100% 

Chi  square  =2.31  d.f.  =  4 

Significance  =  .6790 


TABLE  C-2 


STATE  North  Carolina 
WELFARE  OFFICE  Forsythe  County 


DISTRIBUTION  OF  TIME  OF  REFERRAL 
TO  MEDICAID  BY  RECIPIENT  GROUP 


Time  of  Referral 
to  Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

\  UNSUCCESSFUL 
!     SPEND- DOWN 

Prior  to  application 

At  time  of  applica- 
tion 

Don ' t  know 

N.-A. 

40.5  % 

!  53.0% 

47.0% 

56.7 
2.8 

47.0 

45.0 

8.0 

Total 
I   

100% 

100% 

100% 

Chi  square  =7.03  d.f.  =  6 


Significance  =  .3185 


TABLE  C-2 


STATE 
WELFARE  OFFICE 


North  Carolina 
Guilford  County 


DISTRIBUTION  OF  TIME  OF  REFERRAL 
TO  MEDICAID  BY  RECIPIENT  GROUP 


Time  of  Referral 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

to  Medicaid 

NEEDY 

DOWN 

SPEND- DOWN 

Prior  to  application 

31.9  % 

,.i8s6  % 

15.4  % 

At  time  of  applica- 
tion 

59.8 

83.5 

78.9 

Don 1 1  know 

4.1 

N.A. 

4.2 

7.9 

5.7 

Total 

100% 

100% 

100% 

!  

Chi  square  =12.12  d.f.  =  6 

Significance  =  .0594 


TABLE  C-2 


STATE  Maryland 
VJELFAI^E  OFFICE  Baltimore 


DISTRIBUTION  OF  TIME  OF  REFERRAL 
TO  MEDICAID  BY  RECIPIENT  GROUP 

~r — —  — i — — 1 —  i  ■  "~i 


Time  of  Referral 

MEDICALLY 

1 

SPEND- 

UNSUCCESSFUL 

to  Medicaid 

;:  NEEDY 

DOWN 

SPEND-DOWN 

Prior  to  application 

'  44.1% 

54.7  % 

47.1  % 

At  time  of  applica- 
tion 

50.3 

42.1 

51.8 

Don 1 t  know 

4.7 

1.5 

N.A. 

.9 

1.6 

1.1 

Total 

100% 

100%  • 

100% 

__\  . 

Chi  square  =3.48  d.f.  =  6 


Significance^  .7460 


TABLE  C~2 


STATE  Maryland 
WELFARE  OFFICE  Montgomery  County 


DISTRIBUTION  OF  TIME  OF  REFERRAL 
TO  MEDICAID  BY  RECIPIENT  GROUP 


— 

r-                     -  ■ 

Time  of  Referral 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

to  Medicaid 

NEEDY 

DOWN 

:     SPEND- DOWN 

Prior  to  application 

43.6  % 

60.4  % 

51.7  % 

At  time  of  applica- 
tion 

54.7 

39.6 

46.6 

Don ' t  know 

1.7 

1.7 

N .  A. 

Total 

100% 

100%  • 

100% 

Chi  square  =  2.09-  d.f.  =  4 

Significance  =  -7199 


TABLE  C-3 


STATE  Massachusetts 
WELFARE  OFFICE  Lynn  


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO  SPEND-DOWN 
PROGRAM  BY  RECIPIENT  GROUP 


Source  of  Referral 

MEDICALLY 

SPEND- 

tin        r  1  /—%  t — l  1 — i  f~\  f— «  T — 1  TIT 

UNSUCCESSFUL 

to  Spend-down 

NEEDY 

DOWN 

SPEND-DOWN 
| —  — 

Hospital 

6.3^  (4.3) 

Physician 

 . ,.  ,.' 



Clinic 

_ 

Nursing  Home 

—   - 

Family/Friends 

  - 

Prior  Public  Assis- 
tance Eligibility 

25.0  (7.6) 



61.5%  (28.1) 

Welfare  Office 

50.0  (8.8) 

38.5  (28.1) 

Media 

Other 

18.7  (6.9) 

42.8  (28.6) 

Don ' t  know 

3.1  (3.1) 

N.A. 

6.3  (4.3) 

>■■■■  '  

N=32 

N=3 

♦Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-3 


STATE  Massachusetts 
WELFARE  OFFICE  Boston 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO  SPEND-DOWN 
PROGRAM  BY  RECIPIENT  GROUP 


Source  of  Referral 
to  Spend-down 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

j  UNSUCCESSFUL 
SPEND-DOWN 

Hospital 

Physician 





Clinic 

 :  

Nursing  Home 

— 



Family/Friends 

— 



Prior  Public  Assis- 
tance Eligibility 

2.4^  (2.1) 

Welfare  Office 

74.8  %  (9.0) 

77.4  (5.7) 

Media 

Other 

1.3  (1.5) 

Don ' t  know 

25.2  (9.0) 

12.5   . (4.5) 

N.A. 

6.5  (3.4) 

N=23 

N=54 

*Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-3 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO  SPEND-DOWN 
PROGRAM  BY  RECIPIENT  GROUP 


i 

;  Source  of  Referral 
to  Spend-dovm 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Hospital 

Physician 

Clinic 

Nursing  Home 

Family/Friends 

Prior  Public  Assis- 
tance Eligibility 

Welfare  Office 

Media 

Other 

Don 1 1  know 
N.A. 

12.8  %  (7.7) 

— 

— 

— 

— 



87.2  (7.7) 

90.-4  %  (10.4) 

9.6  (10.4) 

N=19  -  N=8 


*Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-3 


STATE    North  Carolina 
WELFARE  OFFICE    Forsythe  County 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO  SPEND-DOWN 
PROGRAM  BY  RECIPIENT  GROUP 


Source  of  Referral 
to  Spend-down 

j  — ■  

MEDICALLY 
NEEDY 

SPEND- 
\  DOWN 

UNSUCCESSFUL 

brhWU-DO.'iN 
.  — — ■— —          .....  .  —  —  — — 

Hospital 

Physician 

Clinic 

Nursing  Home 

Family/Friends 

Prior  Public  Assis- 
tance Eligibility 

Welfare  Office 

Media 

Other 

Don ' t  know 

2.0  %<1.6) 

— 

— 

— 

— 

— 

— 

1.1  (1.2) 

1.4%  (1.8) 

5.6  (2.7) 

7.5  (4.0) 

74.7  (5.1) 

77.5  (6.4) 

1.0  (1.1) 

N.A. 

16.7  (4.4) 

16.3  (5.6) 

:  ...  . 

N=72             .  N=43 

*Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-3 


STATE_ 
WELFARE  OFFICE 


Horth  Carolina 
Guilford  County 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO  SPEND-DOWN 
PROGRAM  BY  RECIPIENT  GROUP 


     h   -■■ 

Source  of  Referral  MEDICALLY 
to  Spend-down                 j  NEEDY 

SPEND- 
DOWN 

■     • 

UNSUCCESSFUL 
SPEND-DOWN 

Hospital 

Physician 

Clinic 

Nursing  Home 

Family/Friends 

Prior  Public  Assis- 
tance Eligibility 

V7elfare  Office 

Media 

Other 

Don 1 1  know 
N.A. 

- 

_. 

— 

— 

— 



— 

4.8  %  (4.0) 

95.4%  (3.0) 

78.6  (7.6) 

3.2  (3.3) 

4.6  (3.0) 

10.3  (5.6) 

3.2  (3.3) 

: 

N=49  •  N=29 


*Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-3 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO  SPEND- DOWN 
PROGRAM  BY  RECIPIENT  GROUP 


— 

Source  of  Referral 
to  Spend- down 

   - 

!•  J  k,  U  X  C  A  i  j  u  I 

NEEDY 
1  

SPEND-           !  UNSUCCESSFUL  | 
DOWN               1     SPEND-DOWN  j 

Hospital 

Physician 

Clinic 

Nursing  Home 

Family/Friends 

Prior  Public  Assis- 
tance Eligibility 

Welfare  Office 

Media 

Other 

Don ' t  know 
N.  A. 

7.5  %  (4.2) 



.  — 



58.2  (7.9) 

78. -2%  (6.4) 

5.1  (3.5) 

  _ 

34.3  (7.5) 

20.3  (6.2) 

4.9  (3.4) 

1.5  (1.9) 

-.          -  - 

N=40  •  N=42 


*Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-3 


STATE  Maryland  

WELFARE  OFFICE     Montgomery  County 


DISTRIBUTION  OF  REFERRAL  SOURCES 
(DUPLICATED  COUNT) *  TO  SPEND-DOWN 
PROGRAM  BY  RECIPIENT  GROUP 


Source  of  Referral 
to  Spend-down 

MEDICALLY 
NEEDY 

oirLNL)— 
DOWN 

UIVoULLL-oor  UJj 

SPEND-DOWN 

Hospital 

Physician 

Clinic 

Nursing  Home 

Family/Friends 

Prior  Public  Assis- 
tance Eligibility 

Welfare  Office 

Media 

Other 

Don ' t  know 
N.A. 

 :  



... 

4.6  %  (3.1) 

39.1  %  (12.2) 

75. '4  (6.4) 

39.4  (12.3) 

2.3  (2.2) 

21.5  (10.3) 

17.7  (5.6) 

N=16            •  N=46 

*Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  C-4 


STATE  Massachusetts 
WELFARE  OFFICE  Lynn   


DISTRIBUTION  OF  TIMES  OF  REFERRAL  TO 
SPEND-DOWN  PROGRAM  BY  RECIPIENT  GROUPS 


Time  of  Referral  to 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

Spend-down 

NEEDY 

SPEND-DOWN 

[ 

hi     LXHlt=     U*^  L-LCUlo-Lfc-X 

from  P/A  . 

16.1  % 

61.5  % 

At  time  of  transfer 
from  MA  only 

—  - 

12.9 

Prior  to  application 

19.4 

38.5 

At  time  of  appli- 

JO .  O 

cation 

Other 

6.5 

Don 1 1  know 

3.2 

N.A. 

6.5 

Chi  square  =5.59      _  d.f.  =  6 

Significance  =  ..4708 


TABLE  C-4 


STATE Massachusetts 
WELFARE  OFFICE    Boston  . 


DISTRIBUTION  OF  TIMES  OF  REFERRAL  TO 
SPEND-DOWN  PROGRAM  BY  RECIPIENT  GROUPS 


Time  of  Referral  to 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

Spend- down 

NEEDY 

DOWN 

SPEND- DOWN 

At  time  to  transfer 
from  P/A 

1.1% 

At  time  of  transfer 
from  MA  only 

17.9  % 

17.7 

Prior  to  application 

6.9 

At  time  of  appli- 
cation 

14.6 

43.0 

Other 

27.6 

13.1 

Don ' t  know 

26.8 

11.5 

N.A. 

6.3 

13.6 

Chi  square  =  10.48  "d.f.  =  6 

Significance  =  .1058. 


TABLE  C-4 


STATE  Massachusetts 
V?ELFARE  OFFICE  Springfield 


DISTRIBUTION  OF  TIMES  OF  REFERRAL  TO 
SPEND-DOWN  PROGRAM  BY  RECIPIENT  GROUPS 


■*   

Time  of  Referral  to 
Spend— down 

MEDICALLY 
NEEDY 

,  .. 

SPEND- 
DOWN 

UNSUCCESSFUL 
!     S  PEN  D  -  DOV7N 

At  time  to  transfer 
from  P/A 

At  time  of  transfer 
from  MA  only 

Prior  to  application 

At  time  of  appli- 
cation 

Other 

Don't  know 

a. 

2.7  ° 

30.9 

37.3  % 

2.7 

43.4 
9.6 

9.6 

50.8 
13.0 

N.A. 

Chi  square  =6.05  -  d.f.  =  6 


Significance  =  .4178 


TABLE  C~4 


STATE   North  Carolina 
WELFARE  OFFICE   For sy the  County 


DISTRIBUTION  OF  TIMES  OF  REFERRAL  TO 
SPEND-DOWN  PROGRAM  BY  RECIPIENT  GROUPS 


Time  of  Referral  to 
Spend-down 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

At  time  to  transfer 
from  P/A 

8.7% 

21.0% 

At  time  of  transfer 
from  MA  only 

54.4 

47.0 

Prior  to  application 

3.5 

2.0 

At  time  of  appli- 
cation 

14.6 

10.0 

Other 

1.0 

Don 1 t  know 

2.1 

19.0 

N .  A. 

Chi  square  =9.48  d.f.  =  5 

Significance  =  .4875 


TABLE  C-4 


•    . STATE    North  Carolina 
WELFARE  OFFICE    Guilford  County 


DISTRIBUTION  OF  TIMES  OF  REFERRAL  TO 
SPEND-DOWN  PROGRAM  BY  RECIPIENT  GROUPS 


'"Pimp  nf   Rpf  prral  to 
Spend-down 

MFnTCAT.T.Y 
NEEDY 

SPEND - 
DOWN 

UNSUCCESSFUL 
SPEND- DOWN 

At  time  to  transfer 
from  P/A 

1.5  % 

3.2$ 

At  time  of  transfer 
from  MA  only 

83.6 

47.6 

Prior  to  application 

At  time  of  appli- 
cation 

8.2 

15.9 

Other 

Don ' t  know 

4.5 

15.1 

N.A. 

2.2  • 

18.3 

Total 

100% 

100% 

L  _  _» 

Chi  square  =12.39  '      d.f.  =  5 

Significance  =  .147 


TABLE  C-4 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION  OF  TIMES  OF  REFERRAL  TO 
SPEND-DOWN  PROGRAM  BY   RECIPIENT  GROUPS 


»■'■'            1  —   

Time  of  Referral  to 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

Spend-down 

NEEDY 

DOWN 

SPEND- DOWN  i 

At  time  to  transfer 
from  P/A 

4.0% 

At  time  of  transfer 
from  MA  only 

5.5% 

12.4 

Prior  to  application 

2.6 

At  time  of  appli- 
cation 

38.6 

48.4 

Other 

13.6 

18.8 

Don't  know 

37.0 

14.9 

N.A. 

2.8 

1.5 

—  

— ■    '  — ■               .,  -  . 

Chi  square  = 

7.69 

d.f.  =  6 

Significance 

=  .2616 

TABLE  C-4 


STATE  Maryland 
VJELFARE  OFFICE     Montgomery  County 


DISTRIBUTION  OF  TIMES  OF  REFERRAL  TO 
SPEND-DOWN  PROGRAM  BY  RECIPIENT  GROUPS 


Time  of  Referral  to 

MEDICALLY 

j  SPEND- 

UNSUCCESSFUL 

Spend-down 

NEEDY 

!  D0V7N 

SPEND- DOWN 

At  time  to  transfer 
from  P/A 

4.6  % 

At  time  of  transfer 
from  MA  only 

12 . 6  % 

40 . 7 

Prior  to  application 

At.  time  of  appli- 
cation 



60.9 

26.6 

Other 

5.1 

8.1 

Don ' t  know 

21.5 

17.7 

N.A. 

2.3 

Chi  square  = 

2.00 

d.f.  =  5 

Significance  =  .8489 


TABLE  C-5 


STATE  Massachusetts 


V?ELFARE  OFFICE  Lynn 


DISTRIBUTION  OF  REASON  FOR  MEDICAID 
APPLICATION    (DUPLICATED  COUNT) * 
BY  RECIPIENT  GROUPS 


!  '  i 

1  Reason  for  Applica- 
tion for  Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Transfer  from  Public 
Assistance 

Change  in  income 

Change  in  family 
structure 

Change  in  health 
status 

Became  aware  of  al- 
ready being  eli- 
gible 

Needed  help  for  long- 
term  needs 

Other 

Don 1 1  know 
N.A. 

- 

i         i                   i  ■  n  ii  a  in    i         ■  i 

3.9  %  (2.7) 

_Lo  .  Z  °  \  lb  .  o ; 
43.2  (22.2) 

27.0  (19.8) 

18. 9  *  (6.5) 

25.4  (6.1) 

12.0  (5.4) 

21.5  (5.8) 

56.8  (8.2) 

68.6  (6.5) 

3.0  (2.8) 

25.0  (7.2) 

11.7  (4.5) 

11.2  (5.3) 

7.8  (3,8) 

50.0  (22.4) 

N=36  N=51  N=5 


*Duplicated  count  refers  to  the 
responses  so  that  column  percen 


fact  that  some  cases  had  multiple 
tages  do  not  sum  to  100%. 


TABLE  C-5 


STATE  Massachusetts 


WELFARE  OFFICE  Boston 


DISTRIBUTION  OF  REASON  FOR  MEDICAID 
APPLICATION    (DUPLICATED  COUNT) * 
BY  RECIPIENT  GROUPS 


n  ■    ■             i                                            i    ,  .. 

r                 -   | 

j  UNSUCCESSFUL 

Reason  for  Applica- 

MEDICALLY 

SPEND- 

tion  for  Medicaid 

NEEDY 

DOWN 

!  SPEND-DOWN 
,i  . 

Transfer  from  Public 
Assistance 

4.8  % 

(3.1) 

.6  %  (.1) 

Change  in  income 

35.0 

(7.0) 

24.8  s.  (8. 

0) 

19.2  (5.5) 

Change  in  family 
structure 

  - 

7.6 

(3.9) 

18 . 3     (7 . 

2) 

6.3  (3.1) 

Change  in  health 
status 

61.2 

(7.1) 

63.8  (8. 

9) 

42.2  (6.3) 

Became  aware  of  al- 

ready being  eli- 

13.7 

(5.0) 

6.9  (4. 

7) 

8.7  (3.8) 

gible 

Needed  help  for  long- 
term  needs 

5.6 

(3.4) 

15.9  (6. 

8) 

30.4  (5.8) 

Other 

7.7 

(3.9) 

18.9  (7. 

3) 

22.7  (5.3) 

Don't  know 

N .  A. 

1.5 

(1.8) 

N= 

47 

N=29 

N=62 

*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  C-5 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


DISTRIBUTION  OF  REASON  FOR  MEDICAID 
APPLICATION    (DUPLICATED  COUNT) * 
BY  RECIPIENT  GROUPS 


Reason  for  Applica- 
tion for  Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
!  SPEND-DOWN 

Transfer  from  Public 
Assistance 

— 

3 

.0%  (2. 

9) 

— 

Change  in  income 

55.4  %--(10.6) 

12 

.3  (5. 

6) 

34. 0%  (13.1) 

Change  in  family 
structure 

34.9  (10.2) 

5 

.4  (3. 

9) 

5.6  (6.4) 

rh^nop   in  health 
status 

60.2  (10.4) 

74 

.1  (7. 

5) 

65.8  (13.2) 

Became  aware  of  al- 
ready being  eli- 
gible 

4.7  (4.5) 

5.4  (6.5) 

Needed  help  for  long- 
term  needs 

4.7  (4.5) 

7.0  (7.1) 

Other 

12 

.7  (5. 

7) 

5.4  (6.3) 

Don't  know 

N.A. 

• 

N=22  N=34  N=13 


*Duplicated  count  refers  to  the 
responses  so  that  column  percen 


fact  that  some  cases  had  multipl 
tages  do  not  sum  to  100%. 


TABLE  C-5 


STATE  North  Carolina 
WELFARE  OFFICE   Forsythe  County 


DISTRIBUTION  OF  REASON  FOR  MEDICAID 
APPLICATION    (DUPLICATED  COUNT) * 
BY  RECIPIENT  GROUPS 


j  Reason  for  Applica- 
tion for  Medicaid 

MEDICALLY 
j  NEEDY 

SPEND-          1  UNSUCCESSFUL 
]         DOWN               j     SPEND- DOWN 

Transfer  from  Public 
Assistance 

Change  in  income' 

Change  in  family 
structure 

Change  in  health 
status 

Became  aware  of  al- 
ready being  eli- 
gible 

Needed  help  for  long- 
term  needs 

Other 

Don ' t  know 
N.A. 

i  :  

12.7  %  (4.3) 
11.2  (4.1) 
4.6  (2.7) 

!       3.1  %  (1.9) 
24.6  (4.7) 
4.3  (2.2) 

10.4(4.4) 
9.6  (4.3) 
10.4  (4.4) 
45.8  (7.2) 

55.1  (6.4) 

73.8  (4.8) 

23.1  (5.4) 
18.9  (5.1) 

6.9  (2.8) 

10.7  (4.5) 
16.3  (5.3) 

18.4  (4.2) 

2.0  (1.8) 

1.5  (1.-3) 
1.4  (1.3) 

1.4  (1.7) 

0.8  (1.2) 

1.4  (1.7) 

1.1  (1.1) 



N=60  N=84  N=48 


*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  C-5 


■    •      STZvTE  .  North  Carolina 
V7ELFARE  OFFICE    Guilford  County 


DISTRIBUTION  OF  REASON  FOR  MEDICAID 
APPLICATION    (DUPLICATED  COUNT) * 
BY  RECIPIENT  GROUPS 


Reason  for  Applica- 
tion for  Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
!  DO\'JN 

UNSUCCESSFUL 
SPEND- DOWN 

Transfer  from  Public 
Assistance 

9.9  % 

(4.0) 

— 

Change  in  income 

17.9 

(5.2) 

14.9  % 

(4. 

5) 

16.5  %  (5.9) 

Change  in  family 
structure 

6.0 

(3.2) 

8.4 

(3. 

5) 

4.9  (3.4) 

Change  in  health 
status 

19.7 

(5.3) 

58.3 

(6. 

3) 

53.6  (7.9) 

Became  aware  of  al- 
ready being  eli- 
gible 

31.4 

(6.3) 

12.0 

(4. 

1) 

18.9  (6.2) 

Needed  help  for  long- 
term  needs 

11.9 

(4.4) 

20.4 

(5. 

1) 

20.7  (6.4) 

Other 

14.5 

(4.8) 

21.2 

(S. 

2) 

18.2  (6.1) 

Don 1 t  know 

1.9 

(1.8) 

16.0  (5.8) 

N.A. 

1.9 

(1.8) 

1.7 

(1. 

6) 

N=55  N=62  N=40 


*Duplicated  count  refers  to  the 
responses  so  that  column  percen 


fact  that  some  cases  had  multiple 
tages  do  not  sum  to  100%. 


TABLE  C-5 


STATE  Maryland 


WELFARE  OFFICE  Baltimore 


DISTRIBUTION  OF  REASON  FOR  MEDICAID 
APPLICATION    (DUPLICATED  COUNT) * 
BY  RECIPIENT  GROUPS 


j 

Reason  for  Applica- 
tion for  Medicaid 

MEDICALLY 
NEEDY 

,_                   ..       . 

SPEND-           1  UNSUCCESSFUL 
DOWN               1  SPEND-DOWN 

Transfer  from  Public 
Assistance 

Change  in  income 

Change  in  family- 
structure 

Change  in  health 

eh  a  "t"n  Q 

Became  aware  of  al- 
ready being  eli- 
gible 

Needed  help  for  long- 
term  needs 

Other 

Don ' t  know 
N.A. 

■ 

1.8  %  (1.9) 

ZU.U         \D . J ) 

12.2  (4.7) 
51.7  (7.2) 

1.5  %  (1.5) 
22.0  (5.2) 
10.3  (3.8) 
83.8  (4.6) 

1.4  %  (1.5) 
17.9  (5.0) 
20.7  (5.3) 
50.7  (6.6) 

4.7  (3.1) 
17.0  (5.4) 

8.8  (3.5) 
4.6  (2.6) 

26.6  (5.8) 
3.6  (2.4) 

21.4     (5.9)  ! 
3.9  (2.8) 
2.7  (2.3) 

5.8  (2.9) 

22.:T  (574)" 
1.1  (1.4) 
2.1  (1.9) 

N=48  N=64  N=58 


*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  C-5 


STATE  Maryland  

WELFARE  OFFICE    Montgomery  County 


DISTRIBUTION  OF  REASON  FOR  MEDICAID 
APPLICATION    (DUPLICATED  COUNT) * 
BY  RECIPIENT  GROUPS 


Reason  for  Applica- 
tion for  Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Transfer  from  Public 
Assistance 

Change  in  income 

Change  in  family 
structure 

Change  in  health 
status 

Became  aware  of  al- 
ready being  eli- 
gible 

Needed  help  for  long- 
term  needs 

Other 

Don ' t  know 
N.A. 

7.2  %  (3.1) 
16.0  (4.4) 
10.0  (3.6) 

2.2  %  (3.4) 
23.4  (9.7) 
6.8  (5.8) 

5.4  %  (2.9) 
17.1  (4.9) 
3.8  (2.5) 

47  0  (6.0) 

90.9  (6.6) 

52.9  (6.5) 

12.1  (3.9) 
15.1  (4.3) 

6.8  (5.8) 

20.0  (5.2) 
8.4  (3.6) 

24.5  (5.2) 

17.4  (8.7) 

22.9  (5.8) 
:  „ 

N=69  N=19  N=59 


*Duplicated  count  refers  to  the  fact  that. some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  C-6 


STATE  'Massachusetts 
WELFARE  OFFICE  Lynn 


DISTRIBUTION  OF  PREVIOUS  MEDICAID  HISTORY  BY  RECIPIENT  GROUP 


#  of  years  of 
previous  eligibility 

MEDICALLY 
NEEDY  % 

SPEND- 
DOWN  % 

UNSUCCESSFUL 
SPEND- DOWN  % 

<   Never  previously 
eligible 

20.  3 

56.9 

72:2 

Greater  than  zero  & 
less  than  one  year 

13.8 

28.5 

27.8 

Greater  than  one  yr., 
less  than  2  years 

17.3 

7.6 

Greater  than  or 
equal  to  two  years 

48.6 

7.1 

Total 

100% 

100% 

100% 

Chi  square  =  38.8  df  =  6 
Significance  =  .01 


TABLE  C-6 


STATE  Massachusetts 
WELFARE  OFFICE  Boston 


DISTRIBUTION  OF  PREVIOUS  MEDICAID  HISTORY  BY   RECIPIENT  GROUP 


#  of  years  of 
previous  eligibility 

MEDICALLY 
NEEDY  % 

SPEND- 
DOWN  % 

UNSUCCESSFUL 
SPEND-DOWN  % 

Never  previously 
eligible 

72.  7 

76.5 

73.7 

Greater  than  zero  & 
less  than  one  year 

5.1 

6.0 

9.9 

Greater  than  one  yr. , 
less  than  2  years 

14.2 

4.8 

9.8 

Greater  than  or 
equal  to  2  years 

8.1 

12.7 

6.5 

Total 

100% 

100% 

100% 

Chi  Square  =3.1  df  =  6 
Significance  «=  .  80 


TABLE  C-6 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


DISTRIBUTION  OF  PREVIOUS  MEDICAID  HISTORY  BY  RECIPIENT  GROUP 


#  of  years  of 
previous  eligibility 

MEDICALLY 
NEEDY  % 

SPEND- 
DOWN  % 

UNSUCCESSFUL 
SPEND-DOWN  % 

Never  previously 
eligible 

24.2 

67.3 

66.5 

Greater  than  zero  & 
less  than  one  year 

24.  1 

■""'*",ri""  

6.  3 

12.  7 

Greater  than  one  yr. , 
less  than  2  years 

6.  7 

2.9 

0 

Greater  than  or 
equal  to  2  years 

45.0 

23.4 

20.  8 

Total 

100% 

100% 

100% 

Chi  square  =21.6  df  =  6 
Significance  =  .01 


TABLE  C-6 


STATE     North  Carolina 
WELFARE  OFFICE     Forsythe  County 


DISTRIBUTION  OF  PREVIOUS  MEDICAID  HISTORY  BY   RECIPIENT  GROUP 


#  of  years  of 
previous  eligibility 

MEDICALLY 
NEEDY  % 

SPEND- 
DOWN  % 

'■ —      •  "  ~ 

UNSUCCESSFUL 
SPEND-DOWN  % 

Never  previously 
eligible 

16.5 

32. 1 

24:7 

Greater  than  zero  & 
less  than  one  year 

2.8 

9.8 

12.1 

Greater  than  one  yr.  , 
less  than  2  years 

115. 

15.3 

.15.4 

Greater  than  or 
equal  to  2  years 

69. 1 

42.8 

47.7 

Total 

100% 

100% 

100% 

Chi  square  =19.1  df  =  6 
Significance  =  .01 


TABLE  C-6 


STATE    North  Carolina 
WELFARE  OFFICE    Guilford  County 


DISTRIBUTION  OF  PREVIOUS  MEDICAID  HISTORY  BY   RECIPIENT  GROUP 


#  of  years  of 
previous  eligibility 

MEDICALLY 
NEEDY  % 

SPEND- 
DOWN  % 

UNSUCCESSFUL 
SPEND-DOWN  % 

Never  previously 
eligible 

10.5 

33.6 

41.2 

Greater  than  zero  & 
less  than  one  year 

3.5 

12.0 

5.  7 

Greater  than  one  yr. , 
less  than  2  years 

10.6 

12.4 

16.5 

Greater  than  or 
equal  to  2  years 

75.4 

36.1 

36.6 

Total 

100% 

100% 

100% 

Chi  square  =  18.9  df  =  6 
Significance  =  .01 


TABLE  C-6 

STATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION  OF  PREVIOUS  MEDICAID  HISTORY  BY  RECIPIENT  GROUP 


#  of  years  of 
previous  eligibility 

MEDICALLY 
NEEDY  % 

SPEND- 
DOWN  % 

UNSUCCESSFUL 
SPEND-DOWN % 

Never  previously 
eligible 

24.9 

85.8 

74.6 

Greater  than  zero  & 
less  than  one  year 

27.9 

8.4 

15.2 

Greater  than  one  yr. , 
less  than  2  years 

28.4 

1.1 

3.4 

Greater  than  or 
equal  to  two  years 

18.7 

4.6 

6.8 

Total 

100% 

100% 

100% 

1 

Chi  square  =51.5  df  =  6 
Significance  «=  .01 


TABLE  C-6 

STATE  Maryland 
1  WELFARE  OFFICE     Montgomery  County 


DISTRIBUTION  OF  PREVIOUS  MEDICAID  HISTORY  BY  RECIPIENT  GROUP 


#  of  years  of 
previous  eligibility 

MEDICALLY 
NEEDY  % 

SPEND- 
DOWN  % 

UNSUCCESSFUL 
SPEND-DOWN  % 

Never  previously 
eligible 

31.5 

75.1 

47.' 7 

Greater  than  zero  & 
less  than  one  year 

16.  3 

3.4 

29.4 

Greater  than  one  yr., 
less  than  2  years 

7. 1 

6.9 

-13.2 

Greater  than  or 
equal  to  two  years 

45.1 

14.6 

9.7 

Total 

100% 

100% 

100% 

Chi  square  =38.9  df  =  6 
Significance  =  .01 


TABLE  C-7 


STATE  .  Massachusetts 
WELFARE  OFFICE  Lvnn  


DISTRIBUTION  OF  PREVIOUS  SPEND- DOWN 
HISTORY  BY  RECIPIENT  GROUPS 


Number  of  Prior 
Spend- down 
Incidents 

MEDICALLY 
NEEDY 

^   11     ~  11   , 

SPEND- 
DOWN 

UNSUCCESSFUL 

SPEND— DOWN 
 1 

■I,  .      I,  i  

0 

93.6  % 

64.7  % 

29.7  % 

1 

6.4 

19.6 

43.2 

2 
3 

— ; 

13.7 

27.0 

A 

5  .. 

— 

— 

— 

6 
7 

8 

2.0 

Total 

100% 

100% 

100% 

i.   

Chi  square  =  14 

.79 

d.f.  =  6 

Significance  =  .0219 


TABLE  C-7 


STATS  .  Massachusetts 
WELFARE  OFFICE  Boston  


DISTRIBUTION  OF  PREVIOUS  SPEND-DOWN 
HISTORY  BY  RECIPIENT  GROUPS 


1-  ■■  ■ 

Number  of  Prior 

Spend-down 

Incidents 

MEDICALLY 
NEEDY 

i 

SPEND- 
DOWN 

UNSUCCESSFUL  j 
SPEND-DOWN 

0 

94.8  % 

67.8  % 

73.2  % 

1 

5.2 

23.7 

16.3 

2 



 L-4  

3 
4 

2.1 

!                  5  . 

3.8 

6 
7 

1.0 

8 

3.8 

Total 

100%  i 

100% 

100% 

Chi  square  =17.68  d.f.  =  12 

Significance  =  .1258. 


TABLE  C-7 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


DISTRIBUTION  OF  PREVIOUS  SPEND-DOWN 
HISTORY  BY  RECIPIENT  GROUPS 


1  Number  of  Prior 
Spend- down 
Incidents 

MEDICALLY 
NEEDY 

"  "j 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND- DOWN 

0 

79.5  % 

73.1% 

100% 

1 

20.5 

23.5 

2 
3 
ft 
5 

3.4 



_  — 

6 
7 

8 

Total 

100% 

100% 

100% 

Chi  square  =  4.62 
Significance  =  .3291 


d.f.  =  4 


TABLE  C-7 


STATE     North  Carolina 
WELFARE  OFFICE     Forsythe  County 


DISTRIBUTION  OF  PREVIOUS  SPEND-DOWN 
HISTORY  BY  RECIPIENT  GROUPS 


Number  of  Prior 
Spend— down 
Incidents 

MEDICALLY 
NEEDY 

j  SPEND- 
:  DOWN 

|  UNSUCCESSFUL 
SPEND-DOWN  j 

0 

98.4  % 

55.6  % 

62.9  % 

1 

1.6 

|  21.8 

11.2 

i  2 

7.7 

12 . 4 

3 

  —   

5.9 

13.4 

A 

3 . 9 

5 

2.5 

6 

2.5 

;  7 

8 

j  Total 

100% 

100% 

100% 

... 

Chi  square  =  37.14  d.f.  =  12 

Significance—  .0002. 


TABLE  C-7 


STATE     North  Carolina 
WELFARE  OFFICE     Guilford  County 


DISTRIBUTION  OF  PREVIOUS  SPEND-DOWN 
HISTORY  BY  RECIPIENT  GROUPS 


j  .  , 

1  Number  of  Prior 

Spend- down 
Incidents 

MEDICALLY 
;  NEEDY 

SPEND- 
DOWN 

j 

UNSUCCESSFUL 
SPEND-DOWN 

0 

96. 0% 

32.9  % 

i 

66.8  % 

1 

4.0 

;  24.0 

 23.0  

2 

20.5 

 8._6   

3 

9.6 

4 

6.8 

1.7 

5  .. 

1.7 

6 

1.2 

7 

8 

3.4 

Total 

100% 

100% 

100% 

Chi  square  =  59.96 
Significance  =  .0000 


d.f.  =  14 


TABLE  C-7 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION  OF  PREVIOUS  SPEND-DOWN 
HISTORY  BY  RECIPIENT  GROUPS 


Number  of  Prior 

Spend-down 

Incidents 

MEDICALLY 
NEEDY 

SPEND- 
1  DOWN 

UNSUCCESSFUL 
SPEND- DOWN 

.  . . 

±(JU  -6 

■■                 O  *5     D  Q- 

yu .  j 

1 

4.8 

1.4 

:  2 

1.5 

8.1 

3 
4 
5 
6 

   - -  ' 

7 

[  8 

Total 

100% 

100% 

100% 

Chi  square  =  6. 

49 

d.f.  =  6 

Significance  =  .3705 


TABLE  C-7 


STATE  Maryland  

WELFARE  OFFICE    Montgomery  County 


DISTRIBUTION  OF  PREVIOUS  SPEND-DOWN 
HISTORY  BY  RECIPIENT  GROUPS 


3  Number  of  Prior 
Spend- down 
Incidents 

MEDICALLY 
NEEDY 

SPEND- 
;  DOWN 

UNSUCCESSFUL 
SPEND- DOWN 

—  

| 

0 

100  % 

90.5  % 

94.7  s- 

1 

2.2 

5.3 

2 
3 
4 
5 
6 
7 
8 

_  7 . 2 

Total 

100  % 

100  % 

100% 

Chi  square  =  10.48 
Significance  =  .0331 


d.f.  =  4 


TABLE  C-8 


STATE  Massachusetts 


WELFARE  OFFICE  Lynn 


DISTRIBUTION  OF  MEDICAL  EXPENSES 
(DUPLICATED  COUNT)*  INCURRED 
DESPITE  MEDICAID  COVERAGE 


Medical  Expenses 
Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Yes,  no  specification 

3.9  %  (3.2) 

— 

Yes,  provider  will 
not  accept  Medicaid 

12.9  (5.5) 

5.9%  (3.3) 

Yes,  medical  expenses 

for  persons  not 

1.8  (2.2) 

5.9  (3.3) 

covered  by  Medicaid 

Yes,  Medicare  de- 

ductible/premiums 



Yes,  non-prescription 

- 

.    —   . 

drugs 

39.5  (8.0) 

33.3  (6.6) 

 _ — _ —  

Yes,  prescription 
drugs 



.  1.0  (1.6) 

7.8  (3.8) 



Yes,  dental  care 

7.4  (4.3) 

5.9  (3.3) 

  '  

Yes,  eyeglasses 

1.0  (1.6) 

5.9  (3.3) 

Yes,  medical  sup- 
plies 

15.7  (6.0) 

7.8  (3.8) 

 — 

Yes,   special  diet 

7.4  (4.3) 

2.0  (2.0) 

Yes,  other 

7.3  (4.3) 

13.7.  (4.8) 

No 

36.8  (7.9) 

43.1  (6.9) 

Don ' t  know  or  don ' t 

remember 

Not  ascertained 

N=37 

N=51 

♦Duplicated  count  refers  to  the  fact 

that  some  cases 

had  multiple 

responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  C-8 


.     STATE  Massachusetts 
WELFARE  OFFICE  Boston 


DISTRIBUTION  OF  MEDICAL  EXPENSES 
(DUPLICATED  COUNT)* INCURRED 
DESPITE  MEDICAID  COVERAGE 


Medical  Expenses  | 
Incurred  Despite  f 
Medicaid  I 

MPFlTPAT  T.Y 

NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

1 

Yes,  no  specification 

3.8%  (3.6) 

Yes,  provider  will 
not  accept  Medicaid 



 _   . 

Yes,  medical  expenses 
lor  perboiib  nui. 

5.5  (3.3) 

1.1  (1.9) 

covered  by  Medicaid 

Yes,  Medicare  de- 
ductible/premiums 

3.0  (2.5) 

— 

Yes,  non-prescription 
drugs 

17.5  (5.5) 

30.6  (8.6) 



Yes,  prescription 
drugs 

.  2.6  (2.3) 

15.3  (6.7) 

Yes,  dental  care 

1.1  (1.5) 

3.8  (3.6) 

Yes,  eyeglasses 

3.7  (2.7) 

Yes,  medical  sup- 

10.0 (2.8) 

plies 

Yes,  special  diet 

1.5  (1.8) 

Yes,  other 

9.3  (4.2) 

32.9  (8.7) 

No 

52.9  (7.3) 

38.4  (9.0) 

Don 1 1  know  or  don  *  t 
remember 

4.9     (4.0)  . 

Not  ascertained 

15.0  (5.2) 

1.1  (1.9) 

N=47  N=29 
♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  C-8 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield  


DISTRIBUTION  OF  MEDICAL  EXPENSES 
(DUPLICATED  COUNT)*  INCURRED 
DESPITE  MEDICAID  COVERAGE 


Mpf5i  ral  RxDGnses 
Incurred  Despite 
Medicaid 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Yes,  no  specification 

— 

Itb  f      UIU V lucl  Will 

not  accept  Medicaid 

2.4  %  (3.3) 

9.2  %  (b. U) 



Yes,  medical  expenses 
for  persons  not 
covered  by  Medicaid 

O     A          I  O  G.\ 

A  .  4      { 2. .  b; 

Yes,  Medicare  de- 
rtnr,tih>1  p  /Diremiuins 

4.9  (4.6) 

 •  



Yes,  non-prescription 
drugs 

4.8  (4.6) 

5.8  (4.0) 

 .  _  

Yes,  prescription 
drugs 

25.3  (9.3) 

16.0  (6.3) 

Yes,  dental  care 

4.7  (4.5) 

— 

Yes,  eyeglasses 

38.6  (10.4) 

1.6  (2.2) 

Yes,  medical  sup- 
plies 

-!    

Yes,   special  diet 

Yes,  other 

27.7  (9.5) 

4.2  (3.4) 

No 

39.7  (10.4) 

54.4  (8.5) 

Don 1 1  know  or  don 1 1 
remember 

Not  ascertained 

N=22  N=34 
♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


T7vBLE  C-8 


STATE     North  Carolina 
WELFARE  OFFICE      Forsythe  County 


DISTRIBUTION  OF  MEDICAL  EXPENSES 
(DUPLICATED  COUNT)* INCURRED 
DESPITE  MEDICAID  COVERAGE 


Medical  Expenses 
Incurred  Despite 
Medj  caid 

MEDICALLY 

SPEND- 

UNSUCCESSFUL 

NEEDY 

DOWN 

SPEND-DOWN 

Yes,  no  specification 

3.3  %  (2.3) 

1.4  %  (1.3) 

Yes,  provider  will 
not  accept  Medicaid 

18.3  (5.0) 

21.9  (4.5) 

Yes,  medical  expenses 

for  persons  not 

— 

— 

covered  by  Medicaid 

Yes,  Medicare  de- 
ductible/premiums 

11  (11) 

■ 

Yes,  non-prescription 
drugs 

7.3  (3.4) 

■'-    

34.7  (5.2) 

 _  



 ,  

Yes,  prescription 
drugs 

5.3  (2.9) 

5.9  (2.6) 



Yes,  dental  care 

• 

6.3  (2.6) 

Yes,  eyeglasses 

5.1  (2.8) 

5.9  (2.6) 

Yes,  medical  sup- 
plies 

13.0  (4.6) 

20.4  (4.4) 



Yes,   special  diet 

2.5  (2.0) 

1.1  (1.1) 

\7  f^.  /-»                   /-V  ■!—  \~\  y-\  v~ 

ics ,  otner 

/  .  b  vo.fU 

No 

53.4  (6.4) 

33.6  (5.1) 

Don  * t  know  or  don 1 1 

remember 

Not  ascertained 

>  



N=60  N=85 
♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so 'that  column  percentages  do  not  sum  to  100%. 


TABLE  C-8 


STATE    North  Carolina 


Y7ELFARE  OFFICE    Guilford  County 


DISTRIBUTION  OF  MEDICAL  EXPENSES 
(DUPLICATED  COUNT)* INCURRED 
DESPITE  MEDICAID  COVERAGE 


j Medical  Expenses  j 
Incurred  Despite  ) 
f -1  e  d  i  c a  id  ! 

j 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND -DOWN 

Yes,  no  specification! 

1.5  %  (1.5) 

Yes,  provider  will 

Y~i  /"\                f~*  /"*  jd  7^~i  +~      M  Q       n  /  •  — *  "1  | 

not    aLCcpi,  rlfcrCli.Cci.JLoj 

4.0  %  (2.6) 

4.9  (2.7) 

—   

Yes,  medical  expenses 
for  persons  not  j 

5.9  (3.2) 

covered  by  Medicaid 

Yes,  Medicare  de- 

ductible/premiums 

Yes,  non-prescription 
drugs 

42.1  (6.7) 

' :       -  -- 

38.5  (6.1) 



Yes,  prescription 
drugs 

5.8  (3.2) 

— 

■  -  --   

  - 

Yes,  dental  care 

1.6  (1.7) 

Yes,  eyeglasses 

3.1  (2.2) 

Yes,  medical  sup- 
plies 

6.2  (3.3) 

8.3  (3.5) 



Yes,  special  diet 

4.2  (2.7) 

2.3  (1.9) 

Yes,  other 

10.6  (4.2) 

11.8.  (4.1) 

No 

39.0  (6.6) 

45.4  (6.3) 

Don't  know  or  don't 

remember 

Not  ascertained 

5.8  (2.9) 

N=55  N=63 
♦Duplicated  count,  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  C-8 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION  OF  MEDICAL  EXPENSES 
(DUPLICATED  COUNT)* INCURRED 
DESPITE  MEDICAID  COVERAGE 


Medical  Expenses  1 
Incurred  Despite  \ 
Medicaid  i 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

— —  —  -  ■  ■    -—  ■  ■   

Yes,  no  specification 

— 

Yes,  provider  will 
not  accept  Medicaid] 

9.  5  %  (4.2) 

8.8  5  (3.5) 



Yes,  medical  expenses 

• 

for  persons  not 

r\         ft      o  \ 

.9  (1.3) 

A      A           t  O     C  \ 

4.4  (2.5; 

covered  by  Medicaid 

 :  

Yes,   Medicare  de- 
ductible/premiums 

5.6  (3.3) 

  -•  •■ : —  —  — 

3.2  (2.2) 

Yes,  non-prescription 
drugs 

40.5  (7.0) 

 — 

19.1  (4.9) 

 ..  

Yes,  prescription 
drugs 

3.6  (2.7) 

11.7  (4.0) 

Yes,  dental  care 

1.6  (1.6) 

Yes,  eyeglasses 

3.6  (2.7) 

1.6  (1.6) 

Yes,  medical  sup- 
plies 

21.5  (5.9) 

8.8  (3.5) 



Yes,   special  diet 

14.1  (5.0) 

Yes,  other 

12.9  (4.8) 

25.0  (5.4) 

No 

41.5  (7.0) 

53.2  (6.2) 

Don't  know  or  don't 

remember 

Not  ascertained 

N=49  N=64 
*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so 'that  column  percentages  do  not  sum  to  100%. 


TABLE  C-8 


STATE  Maryland  

WELFARE  OFFICE Montgomery  County 


DISTRIBUTION  OF  MEDICAL  EXPENSES 
(DUPLICATED  COUNT)* INCURRED 
DESPITE  MEDICAID  COVERAGE 


Medical  Expenses 
Incurred  Despite 
Medica  id 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Yes,  no  specification 

Yes,  provider  will 

nnt-       f->  p  p  ri  MArlTf^ifi 

16.7%  (4.5) 

21.2%  (9.4) 

 •   - 

Yes,  medical  expenses 
for  persons  not 
covered  by  Medicaid 

4.2  (2.4) 

— 

Yes,  Medicare  de- 
ductible/premiums 

1.7  (1.6) 

2.2  (3.4) 

Yes,  non-prescription 
drugs 

35.8  (5.8) 

21.2  (9.4) 

-  

...... 

Yes,  prescription 
Yes,  dental  care 

6.7  (3.0) 
12.5  (4.0) 

39.4  (11.2) 

Yes,  eyeglasses 

8.7  (3.4) 

2.2  (3.4) 

Yes,  medical  sup- 
plies 

14.4  (4.2) 

18.9  (9.0) 

  _  

Yes,   special  diet 

2.6  (1.9) 

Yes,  other 

21.3  (4.9) 

53.7-  (11.4) 

No 

29.0  (5.5) 

18.4  (8.9) 

Don 1 1  knov;  or  don  '  t 
remember 

Not  ascertained 

5.8  (2.8) 

N=69  N=19 
*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  1001. 


5.0     Section  D 


TABLE  D-l 


STATE  Massachusetts 

WELFARE  OFFICE  Lynn  

GROUP  USD 


DISTRIBUTION  OF  SATISFACTION 
WITH  SPEND-DOWN  PROCESS 
(Duplicated  count) * 


Satisfaction  with 

TOTAL 

Spend- down  Process 

% 

J-  V?  0 

No,  SD  procedure 

not  explained 

No ,  SD  amount 

too  high 

63.0  (21.6) 

No,  SD  unreasonable 

14.2  (15.6) 

No,  insensitive 

treatment 

14  2  (15.6) 

Don ' t  know 

N.A. 

N=5 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  D-l 


STATE  Massachusetts 

WELFARE  OFFICE  Boston  

GROUP  USD 


DISTRIBUTION  OF  SATISFACTION 
WITH  SPEND-DOWN  PROCESS 
(Duplicated  count) * 


Satisfaction  with 
Spend-down  Process 

TOTAL 

Yes 

No,  SD  procedure 
not  explained 

No,  SD  amount 
too  high 

No,  SD  unreasonable 

No,  insensitive 
j  treatment 

42.6  (6.6) 

24.6  (5.8) 

10.4  (4.1) 

13.2  (4.5) 

16.5  (5.0) 

Don 1 1  know 
N.A. 

3.1 

„j6.3__~  

11=56 

• 

♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100% 


TABLE  D-l 


S TATE  Massachusetts 
WELFARE  OFFICE  Springfield 
GROUP  USD 


DISTRIBUTION  OF  SATISFACTION 
WITH  SPEND-DOWN  PROCESS 
(Duplicated  count)* 


Satisfaction  with 
Spend-down  Process 

TOTAL 

Yes 

No,  SD  procedure 
not  explained 

No,  SD  amount 
too  high 

>   No,  SD  unreasonable 

No,  insensitive 
treatment 

Do  ..J.    \J-2  •  /  , 

11.8  (8.9) 

13.2  (9.3) 

18.5  (10. s: 

11.5  (8.8) 

Don 1 1  know 
N.A. 

N=13 


*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  D-l 


STATE   North  Carolina 


WELFARE  OFFICE    Forsythe  County 
GROUP  USD 


DISTRIBUTION  OF  SATISFACTION 
WITH  SPEND-DOWN  PROCESS 
(Duplicated  count) * 


Satisfaction  with 

TOTAL 

Spend-down  Process 

o. 

Yes 

36.1 

(6.9) 

No,  SD  procedure 

not  explained 

24.7 

(6.2) 

No,  SD  amount 

too  high 

42.8 

(7.1) 

No,  SD  unreasonable 

30.2 

(6.6) 

No,  insensitive 

;  treatment 

7.4 

(3.7) 

Don ' t  know 

N.A. 

N=49 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  D-l 


STATE  North  Carolina 


WELFARE  OFFICE   Guilford  County 
GROUP  USD 


DISTRIBUTION  OF  SATISFACTION 
WITH  SPEND-DOWN  PROCESS 
(Duplicated  count)* 


Satisfaction  with 
Spend-down  Process 

TOTAL 

o. 

Yes 

No,   SD  procedure 
not  explained 

No ,   SD  amount 
too  high 

No,  SD  unreasonable 

No,  insensitive 
treatment 

48.8  (8.6) 

19.5  (6.8) 

4.0  (3.4) 

16.6  (6.4) 

7.4  (4.5) 

Don 1 1  know 
N.A. 

5.1 
8.0  " 

N=34 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100% 


TABLE  D-l 


STATE  Maryland 
WELFARE  OFFICE  Ealtinore 
GROUP  USD 


DISTRIBUTION  OF  SATISFACTION 
WITH  SPEND-DOWN  PROCESS 
(Duplicated  count) * 


Satisfaction  with 
Spend-down  Process 

 — 

TOTAL 

o_ 
'6 

Yes 

No,  SD  procedure 
not  explained 

No ,  SD  amount 
too  high 

No,  SD  unreasonable 

No,  insensitive 
treatment 

42.6  (6.7) 

29.9  (6.2) 

26.8  (6.0) 

29.3  (6.2) 

1.1  (0.1) 

Don  * t  know 
N .  A. 

 5.0' 

N=54 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sun  to  100%. 


TABLE  D-l 


STATE  Maryland 


WELFARE  OFFICE   MnTl1-gnmpry  -  County 
GROUP  USD 


DISTRIBUTION  OF  SATISFACTION 
WITH  SPEND-DOWN  PROCESS 
(Duplicated  count)* 


Satisfaction  with 
Spend-down  Process 

TOTAL 

Yes 

No,  SD  procedure 
not  explained 

No,  SD  amount 
too  high 

No,  SD  unreasonable 

No,  insensitive 
treatment 

  -  unu 

31.5  (6.4) 

47.1  (6.9) 

39.0  (6.7) 

17.7  (5.2) 

18.8  (5.4) 

Don 1 1  know 
N.  A. 

3.9- 

N=53 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  D-2 


STATE  Massachusetts 
WELFARE  OFFICE  Lynn 


AVERAGE  SPEND-DOWN  AMOUNT  BY 
RECIPIENT  GROUP  AND  AID  CATEGORY 


Average  Spend- 
down  Amount 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

1 

Spend-down 

$211.76 
($63.83) 

$334.97 
($63.61) 

$102.89 
($52.03) 

$330.08 
($103.35) 

;  $277.17 
($37.46) 

I 

Medically 
Needy 

Unsuccessful 
Spend-down 

916. 00 
(1034.98) 

385.00 
(87.00) 

97.00 
(0) 

609.75 
(359.18) 

634.34 
[  (165.43) 

1 

TABLE  D-2 


STATE  Massachusetts 
YffiLFARE  OFFICE  Boston 


AVERAGE  SPEND-DOWN  AMOUNT  BY 
RECIPIENT  GROUP  AND  AID  CATEGORY 


Average  Spend- 
down  Amount 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

i 

j  TOTAL 
I 

Spend-down 

$355 . 00 
($91.01) 

$335. 76 
($81.56) 

$100 . 33 
($55.82) 

$106 . 67 
($66.50) 

$244 . 21 
($57.51) 

Medically 
Needy 

Unsuccessful 
Spend-down 

787.54 
(110.68) 

689.57 
(86.13) 

354.48 
(61.67) 

948.67 
(327.76) 

734.11 
(35.41) 

TABLE  D-2 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


AVERAGE  SPEND-DOWN  AMOUNT  BY 
RECIPIENT  GROUP  AND  AID  CATEGORY 


Average  Spend- 
down  Amount 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

Spend-down  ■ 

$159 . 50 
($70.40) 

$469 . 55 
($198.38) 

$116 . 73 
($40.50) 

$355 . 09 
($88.46) 

$169 . 91 
($69.05) 

J-iedically 
Needy 

Unsuccessful 
Spend-down 

865.25  ! 
(157.40) 

599.20 
(143.32) 

505.00 
(114.00) 

797.50 
(300.82) 

727.94 
(87.63) 

TABLE  D-2 


STATE      North  Carolina 
WELFARE  OFFICE        Forsythe  County 


AVERAGE  SPEND-DOWN  AMOUNT  BY 
RECIPIENT  GROUP  7*ND  AID  CATEGORY 


Average  Spend- 
down  Amount 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

_  _ 

TOTAL 

! 

Spend -down 

($73.49) 

($48.81) 

9.L0I  .  oZ 

($39.86) 

($32.70) 

Medically 
Needy 

Unsuccessful 
Spend-down 

584.53 
(144.57) 

173.35 
(28.39) 

.  296.81 
(57.40) 

462.80 
(156.80) 

!  310.01 
(59.53) 

TABLE  D-2 


STATE 
WELFARE  OFFICE 


North  Carolina 
Guilford  County 


AVERAGE  SPEND-DOWN  AMOUNT  BY 
RECIPIE1IT  GROUP  AND  AID  CATEGORY 


Average  Spend- 
down  Amount 

AFDC 

MA  UNUhiK 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

i      .  .  ......  . 

Spend —down  ■ 

$320 . 38 
($56.59) 

f**  1    A  fi       "7  A 

$148 .  /4 
($21. 26) 

($86.83) 

9±y u . uu 
(0) 

9  A  Z  Z  .  O  / 

($36.83) 

Medically 
Needy 

Unsuccessful  ! 
Spend-down 

592.11 
(155.67! 

228.69 
(61.93) 

384.27 
(157.25) 

278.00 
(0) 

366.41 
(84.11) 

TABLE  D-2 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


AVERAGE  SPEND-DOWN  AMOUNT  BY 
RECIPIENT  GROUP  AND  AID  CATEGORY 


Average  Spend- 
down  Amount 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

|  TOTAL 

Spend-down 

$709.47 
($70.73) 

$512 . 70 
($128.47) 

$526 . 44 
($226.61) 

U 

(0). 

j    9D00 . 4J 

($61.33) 

Medically 
Needy 

Unsuccessful 
Spend-down 

$739.79 
(110.98) 

$460. 03 
(98.48) 

$404.60 
(164.51) 

0 

(0) 

$447.86 
(74.75) 

TABLE  D~2 


STATE 
WELFARE  OFFICE 


Maryland 


Montgomery  County 


AVERAGE  SPEND-DOV7N  AMOUNT  BY 
RECIPIENT  GROUP  AND  AID  CATEGORY 


Average  Spend- 
down  Amount 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

Spend-down  • 

$140.30 
($49. 35) 

0 

(0) 

$172. 29 
($159.19) 

0 

(0) 

$115.23 
($54.18) 

Medically 
Needy 

Unsuccessful 
Spend-down 

812.45 
(669.52) 

372.04 
(71.83) 

599.11 
(237.55) 

o- 

(0) 

690.10  ; 
(54.11) 

TABLE  D-3 


STATE 
WELFARE  OFFICE 


Massachusetts 


Lynn 


DISTRIBUTION  OF  SPEND-DOWN 
AMOUNTS  BY  RECIPIENT  GROUP 


Spend-down 
Amount  ($) 

MEDICALLY 

SPEND- 
down 

U\JviV% 

UNSUCCESSFUL 
^PFND— DOWN 

0  -  50 
51  -  100 
101  -  200 
201  -  300 
301  -  500 
501  -  750 
751  -  1,000 

1,0004 

27.5  (6.2) 

15.7  (5.1) 

 .  , — — 

17.7  (5.3) 

13.7  (4.8) 

22.2  (18.6) 

7.8  (3.8) 

44.4  (22.2) 

3.9  (2.7) 
11.7  (4.5) 

2.0  (2.0) 

44.4  (22.2) 

Total 

'  — 

,  .. 

100% 

100% 

n  =  51. 


n  =  5 


TABLE  D-3 


STATE  Massachusetts 


WELFARE  OFFICE  Boston 


DISTRIBUTION  OF  SPEND-DOWN 
AMOUNTS  BY  RECIPIENT  GROUP 


*_  . 

Spend-down 
Amount  ($) 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

% 

UNSUCCESSFUL 
SPEND-DOWN 

o. 

0  -  50 
51  -  100 
101  -  200 
201  -  300 
301  -  500 
501  -  750 
751  -  1,000 

1,000+ 

31.6  (8.6) 

2.1  (1.8) 

20.8  (7.5) 

2.2  (1.8) 

 .  

15.1  (6.6) 

14.3  (4.3) 

14.0  (6.4) 

6.3  (3.0) 

8.7  (5.2) 

12.4  (4.1) 

3.7  (3.5) 

...18.9 J4..  8)  _____ 
13.9  (4.3) 

29.9  (5.7) 

1.1  (1.9) 

4.8  (4.0) 

{  Total 

- 

100% 

100% 

n  =  29  n  =  65 


TABLE  D-3 


STATE  Massachusetts 


WELFARE  OFFICE  Springfield 


DISTRIBUTION  OF  SPEND-DOWN 
AMOUNTS  BY  RECIPIENT  GROUP 


Spend-down 
Amount  (?) 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

"5 

0  -  50 
51  -  100 
101  -  200 
201  -  300 
301  -  500 
501  -  750 
751  -  1,000 

1,000+ 

38.4  (8.3) 

26.5  (7.6) 

11.1  (8.7) 

13.5  (5.9) 

5.4  (6.3) 

3.3  (3.1) 

5.5  (6.3) 

9.2  (5.0) 

24.4  (11.9) 
25.1  (12.0) 

6.6  (4.3) 

1.2  (1.9) 

12.5  (9.2) 

1.2  (1.9). 

15.9  (10.1) 

Total 

100% 

100% 

n  =  34  ri  =  13 


TABLE  D-3 


STATE 
WELFARE  OFFICE 


North  Carolina 
For sy the  County 


DISTRIBUTION  OF  SPEND-DOWN 
AMOUNTS  BY  RECIPIENT  GROUP 


Spend-down 
Amount  ($) 

MEDICALLY 

SPEND- 
DOV7N 

UNSUCCESSFUL 
^PFND-DOWN 

1  5- 
"5 

0  -  50 
51  -  100 
101  -  200 
201  -  300 
301  -  500 
501  -  750 
751  -  1,000 

1,000+ 

23.7  (4.6) 

13.7  (4.9) 

21.0  (4.4) 

10.0  (4.3) 

17.3  (4.1) 

29.3  (6.5) 

— - — _  

14.2  (3.8) 

12.4  (4.7) 

12.3  (3.6) 

13.7  (4.9) 

4.8  (2.3) 

13.1  (4.8)  

1.7  (1.8) 

3.0  (1.8) 

3.5  (2.0) 

5.7  (3.3) 

Total 

—  =  

— 

100% 

100% 

'                     i   J 

n  =  85     -  n  =  49 


TABLE  D-3 


STATE        North  Carolina 
WELFARE  OFFICE         Guilford  .County 


DISTRIBUTION  OF  SPEND-DOWN 
AMOUNTS  BY  RECIPIENT  GROUP 


1  Spend-down 
Amount  ($) 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

o. 

UNSUCCESSFUL 
SPEND-DOWN 

0  -  50 
51  -  100 
101  -  200 
201  -  300 
301  -  500 
501  -  750 
751  -  1,000 

1,000+ 

17.5  (4.8) 

5.6  (3.6) 

17.3  (4.8) 

23.4  (6.7) 

- 

31.2  (5.8) 

22.8  (6.6) 

18.1  (4.8) 

16.0  (5.8) 

14  7  (5.6) 

3.9  (2.4) 

3.9  (3.1) 

3.9  (3.1) 

1.0  (1.2) 

9.1  (4.5) 

Total 

100% 

100% 

n  =  63  n  =  40 


TABLE  D-3 


STATE 
WELFARE  OFFICE 


Maryland 
Baltimore 


DISTRIBUTION  OF  SPEND-DOWN 
AMOUNTS  BY  RECIPIENT  GROUP 


 — 

Spend-down 
Amount  ($) 

MEDICALLY 
;  NEEDY 

SPEND- 
!  DOWN 

% 

UNSUCCESSFUL 
SPEND-DOWN 

"6 

0-50 
51  -  100 
'            101  -  200 
201  -  300 
301  -  500 
501  -  750 
751  -  1,000 
1,000+ 

9.0  (3.5) 

4.6  (2.7) 

7.0  (2.2) 

11.6  (4.2) 

 • 

4.0  (2.5) 

15.2  (4.7) 

10.0  (4.0) 

21.4  (5.3) 

13.0  (2.5) 

12.1  (4.2) 

24.0  (2.7)„. 
9.0  (2.4) 

8.5  (3.6) 
2.1  (1.9) 

21.0  (2.6) 

24.4  (5.6) 

Total 

100% 

100% 

— — —   — . 

n  =  64 


n  =  59 


TABLE  D-3 


STATE  Maryland 
WELFARE  OFFICE        Montgomery  County 


DISTRIBUTION  OF  SPEND-DOWN 
AMOUNTS  BY  RECIPIENT  GROUP 


h— —  

Spend-down 
Amount  ($) 

MEDICALLY 

SPEND- 

- 

UNSUCCESSFUL 

% 

0  -  50 
51  -  100 
101  -  200 
201  -  300 
301  -  500 
501  -  750 
751  -  1,000 

1,000+ 

88.6  (7.3) 

8.2  (3.6) 

 _  

4.6  (4.8) 

15.8  (4.8) 

10.6  (4.1) 

6.8  (5.8) 

14.5  (4.7) 
19.4  (5.2) 
8.7  (3.7) 

27.8  (5.9) 

Total 

r  .„.  .„,. 

100% 

100% 

n  =  19  *  n  =  57 


TABLE  D-4 


STATE Massachusetts 

WELFARE  OFFICE    Lynn  ._ 

GROUP  SD 


DISTRIBUTION  OF  HEALTH  EXPENSES 
(DUPLICATED  COUNT) *  NOT  USED  AS 
PART  OF  SPEND-DOWN 


f .  — — — — — 

Health  Expenses 
not  li^pci  a naft" 
of  S-D 

o. 

All  expenses  used 

68.8% 

f 

Transportation  not 
used 

4.2 

Past  Health  Debts 
not  used 

2.1 

Non-prescription 
drugs  not  used 

4.2  | 

Others ,  not  used 

10.5 

Don  * t  know 

4.2 

N.A. 

6.3 

Chi  Square  =  6 .67 

d.f.  = 

Significance  =  .1546 


♦Duplicated  count  refers  to  the  fact  that  some  of  the  cases 
had  multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  D-4 


STATE  Massachusetts 

YJELFARE  OFFICE    Eos  ton  ._ 

GROUP  SD 


DISTRIBUTION  OF  HEALTH  EXPENSES 
(DUPLICATED  COUNT) *  NOT  USED  AS 
PART  OF  SPEND- DOWN 


' — —  — — — — 

Health  Expenses 

t*i  r\  f~    neon    oc?        n  ~y~  \~ 

of  S-D 

All  expen-ses  used 

50.1% 

Transportation  not 
used 

- 

Past  Health  Debts 
not  used 

8.1 

Non-prescription 
drugs  not  used 

Others ,  not  used 

Don  *  t  know 

15.9 

N.A. 

25.3 

-*■■'   ■■nijuna 

Chi  Square  =  16.21  d.f.  -  9 

Significance  =  .0626 


Duplicated  count  refers  to  the  fact  that  some  of  the  cases 
had  multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  D-4  STATE  Massachusetts 

WELFARE  OFFICE  Springfield 
GROUP  SD 


DISTRIBUTION  OF  HEALTH  EXPENSES 
(DUPLICATED  COUNT) *  NOT  USED  AS 
PART  OF  SPEND-DOWN 


Health  Expenses 
not  used  as  part 
of  S-D 

All  expenses  used 

 , — — 

76.3  % 

r 

Transportation  not 
used 

3.0 

Past  Health  Debts 
not  used 

Non -prescript ion 
drugs  not  used 

6.2 

Others ,  not  used 

5.8 

Don ' t  know 

3.0 

N.A. 

.  5.8 

Chi  Square  =  15.13  d.f.  =  15 

Significance  =  .4422 


♦Duplicated  count  refers  to  the  fact  that  some  of  the  cases 
had  multiple  responses  so  that  column  percentages  do  not 
Bum  to  100%. 


TABLE  D-4 


STATE  North  Carolina 
Y7ELFARE  OFFICE  Forsythe  County 
GROUP  SD 


DISTRIBUTION  OF  HEALTH  EXPENSES 
(DUPLICATED  COUNT) *  NOT  USED  AS 
PART  OF  SPEND- DOWN 


Health  Expenses 
not  used  as  part 
of  S-D 

Q. 

All  expenses  used 

75. 5% 

Transportation  not 
used 

1.1 

Past  Health  Debts 
not  used 

3.5 

Non -prescript ion 
drugs  not  used 

1.4 

Others ,  not  used 

Don  *  t  know 

16.0 

N.A. 

2.5 

Chi  Square  =6,70  d.f.  =  10 

Significance  =  .7537 


*Duplicated  count  refers  to  the  fact  that  some  of  the  case 
had  multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  D-4 


STATE  North  Carolina 
WELFARE  OFFICE   Guilford  County 
GROUP  SD 


DISTRIBUTION  OF  HEALTH  EXPENSES 
(DUPLICATED  COUNT) *  NOT  USED  AS 
PART  OF  SPEND-DOWN 


Health  Expenses 
not  used  as  part 
of  S-D 


All  expenses  used 

Transportation  not 
used 

Past  Health  Debts 
not  used 

Non -prescript ion 
drugs  not  used 

Others ,  not  used 

Don 1 1  know 

N.A. 


66.7 


2.0 


4.7 


3.2 


6.0 


13.5 


Chi  Square  =  11.14 
Significance  =  .3469 


d.f.  =  10 


Duplicated  count  refers  to  the  fact  that  some  of  the  case 
had  multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  D-4 


STATE    Maryland  ' 
WELFARE  OFFICE  Baltimore 
GROUP  SD 


DISTRIBUTION  OF  HEALTH  EXPENSES 
(DUPLICATED  COUNT) *  NOT  USED  AS 
PART  OF  SPEND- DOWN 


Health  Expenses 
not  used  as  part 
of  S-D 

% 

All  expenses  used 

81.8  % 

Transportation  not 
used 

- 

Past  Health  Debts 
not  used 

14.3 

Non -pre script ion 
drugs  not  used 

2.6 

Others ,  not  used 

2.6 

1      Don  *  t  know 

N.A. 

Chi  Square  =  1.87 

d.f.  • 

Significance  =  .9316 


♦Duplicated  count  refers  to  the  fact  that  some  of  the  cases 
had  multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  D-4 


.    STATE  Maryland   

WELFARE  OFFICE  Montgomery  county 
GROUP  SD 


DISTRIBUTION  OF  HEALTH  EXPENSES 
(DUPLICATED  COUNT) *  NOT  USED  AS 
PART  OF  SPEND-DOWN 


Health  Expenses 
not  used  as  part 
of  S-D 

o, 
o 

All  expenses  used 

.  .  ii..... 
83. 8% 

Transportation  not 
used 

- 

Fast  Health  Debts 
not  used 

6.2 

Non-prescription 
drugs  not  used 

Others ,  not  used 

10.0 

Don  * t  know 

N.A. 

Chi  Square  =3.93  d.f .  =  4 

Significance  =  .4158 


♦Duplicated  count  refers  to  the  fact  that  some  of  the  cases 
had  multiple  responses  so  that  column  percentages  do  not 
sum  to  100%. 


TABLE  D-5 


STATE  Massachusetts 


WELFARE  OFFICE  Lynn 


DISTRIBUTION  OF  EXTENT  TO 
WHICH  SPEND-DOWN  COSTS 
ARE  INCURRED  AT  TIME  OF 
APPLICATION  BY  RECIPIENT  GROUPS 


EXTENT  SD 
ALREADY  MET  AT 
APPLICATION  TIME 

MEDICALLY 
NEEDY 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN (%) 

All  necessary  costs 
incurred 

Some  necessary  costs 
incurred 

No  Costs  incurred 
Don't  know 

68.6 

27.0 

r 

15.7 

40.5 

7.8 

32.4 

3.9 

Not  ascertained 

3,9 

 — 

Chi  Square  =7.06 
Significance  =  .0293 


d.f.  =  2 


TABLE  D-5 


STATE  Massachusetts 


VJELFARE  OFFICE  Boston 


DISTRIBUTION  OF  EXTENT  TO 
WHICH  SPEND-DOWN  COSTS 
ARE  INCURRED  AT  TIME  OF 
'APPLICATION  BY  RECIPIENT  GROUPS 


EXTENT  SD 
ALREADY  MET  AT 
APPLICATION  TIME 

ii. 

MEDICALLY 
NEEDY 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND- DOWN  (%) 

All  necessary  costs 
incurred 

Some  necessary  costs 
incurred 

No  Costs  incurred 
Don ' t  know 

50.6 

12  .0 

r 

30.6 

56.1 

13.6 

Not  ascertained 

Chi  Square  =25.44  d.f.  =  2 


Significance  -  .0000 


TABLE  D-5 


STATE 
WELFARE  OFFICE 


Massachusetts 
Springfield 


DISTRIBUTION'  OF  EXTENT  TO 
WHICH  SPEND-DOWN  COSTS 
ARE  INCURRED  AT  TIME  OF 
'APPLICATION  BY  RECIPIENT  GROUPS 


e— — — — ■ — — ■  

EXTENT  SD 
ALREADY  MET  AT 
APPLICATION  TIME 

MEDICALLY 
NEEDY 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

All  necessary  costs 
i  incurred 

Some  necessary  costs 
incurred 

No  Costs  incurred 
Don ' t  know 

74.1 

r 

24.3 

43.1 

1.6 

56.9 

Not  ascertained 

Chi  Square  =22.09  d.f.  =  2 

Significance  =  .0000 


TABLE  D-5 


STATE    North  Carolina 
WELFARE  OFFICE     For sy the  County 


DISTRIBUTION  OF  EXTENT  TO 
WHICH  SPEND-DOWN  COSTS 
ARE  INCURRED  AT  TIME  OF 
'APPLICATION  BY  RECIPIENT  GROUPS 


  — — —  1 

EXTENT  3D 
ALREADY  MET  AT 
APPLICATION  TIME 

MEDICALLY 
NEEDY 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

All  necessary  costs 
incurred 

Some  necessary  costs 
incurred 

No  Costs  incurred 
Don 1 1  know 

64.3 

17.5 

70.1 

15.8 

27.1 

Not  ascertained 

Chi  Square  =  58.13  d.f.  =  2 

Significance  =  .0000 


TABLE  D-5 


STATE     North  Carolina 


V?ELFARE  OFFICE     Guilford  County 


DISTRIBUTION  OF  EXTENT  TO 
WHICH  SPEND-DOWN  COSTS 
ARE  INCURRED  AT  TIME  OF 
'APPLICATION  BY  RECIPIENT  GROUPS 


EXTENT  SD 
ALREADY  MET  AT 
APPLICATION  TIME 

MEDICALLY 
NEEDY 

SPEND- 
DOWN    ( % ) 

UNSUCCESSFUL 
SPEND- DOWN  (%) 

' All  necessary  costs 
incurred 

Some  necessary  costs 
incurred 

No  Costs  incurred 
Don 1 1  know 

33.7 

45.2 

28.5 

4.6 

37.1 

5.7 

11.4 

Not  Ascertained 

6.8- 

18.3 

Chi  Square  =  26.06 
Significance  =  .0000 


d.f.  =  2 


TABLE  D-5 


.    *        STATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION  OF  EXTENT  TO 
WHICH  SPEND-DOWN  COSTS 
ARE  INCURRED  AT  TIME  OF 
'APPLICATION  BY  RECIPIENT  GROUPS 




EXTENT  SD 
AT/RFADY   MFT  AT 
APPLICATION  TIME 

MEDICALLY 
NEEDY 

SPEND- 
DOWN    ( % ) 

UNSUCCESSFUL 
SPEND- DOWN  (%) 

All  necessary  costs 
incurred 

68.8 

Some  necessary  costs 
incurred 

9.5 

45.5 

No  Costs  incurred 

9.4 

48.9 

Don't  Know 

6.0 

"Not  Ascertained 

6.3 

5  7 

Chi  Square 

=  71.13 

d.f.  =  2 

Significance  =  .0000 


TABUS  D-5 


STATE  Maryland 


WELFARE  OFFICE     Montgomery  County 

DISTRIBUTION'  OF  EXTENT  TO 
WHICH  SPEND-DOWN  COSTS 
ARE  INCURRED  AT  TIME  OF 
'APPLICATION  BY  RECIPIENT  GROUPS 


EXTENT  SD 
APPLICATION  TIME 

MEDICALLY 
NEEDY 

SPEND- 
DOWN    ( % ) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

All  necessary  costs 
incurred 

Some  necessary  costs 
incurred 

No  Costs  incurred 
Don't  Know 

81.1 

7  12 

2.2  : 

42.0 

39.9 

4.2 

•Not  Ascertained 

16.7 

6.7 

Chi ■ Square  =  45 . 11 
Significance  =  .0000 


d.f.  =  2 


S  TATE  Massachusetts 
WELFARE  OFFICE  Lynn 
.    GROUP  SD 


DISTRIBUTION  OF  TYPES  OF  SD  EXPENSES 
BY  AID  CATEGORY 
(DUPLICATED  COUNT)* 


TYPE  OF 

Incurred  expenses 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

57% 

75% 

22% 

58% 

—  • 

61% 

lospital 

(10.8) 

(7.7) 

(13.8) 

(14.2) 

(5.7) 

52% 

50% 

56% 

8% 

65% 

Jiribulatory  Care 

(10.9) 

(8.8) 

(16.6) 

(7.8). 

(5.8) 

38% 

22% 

56% 

42% 

34% 

Drugs 

(8.3) 

(7.3) 

(16.6) 

(14.2) 

(5.5) 

5% 

11% 

3% 

Other 

(1.1) 

(10.4) 

(2.0) 

N=21 

N=32 

N=9 

N=12 

N=74 

Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses,  so  that  columns  do  not  sum  to  100%. 


I 

| ABLE  D-6 


JLE  D-6 


STATE  Massachusetts 


WELFARE  OFFICE  Boston 


GROUP  SD 


DISTRIBUTION  OF  TYPES  OF  SD  EXPENSES 
BY  AID  CATEGORY 
(DUPLICATED  COUNT)* 


TYPE  OF 

MA  UNDER 

TWENTY- 

MNCURRED  EXPENSES 

AFDC 

ONE 

OAA 

APTD 

AB 

TOTAL 

I 

46% 

52% 

33% 

33% 

47% 

i  w->s*-)^-^-a^- 

(13. 8) 

(10.0) 

(19.2) 

(27.1) 

(7.3) 

31% 

44%  f 

17% 

67%.  ' 

38% 

^pbulatory  Care 

(12.8) 

(9.9) 

(15.3) 

(27.1)  • 

(7.1) 

T 

15% 

16% 

33% 

67% 

21% 

jDrugs 

(9.9) 

(7.3) 

(19.2) 

(27.1) 

(5.9) 

8%  I 

4% 

17% 

23% 

Other 

(7.5) 

(3.9) 

(15.3)  | 

(6.1) 

■ 

N=13 

N=25 

N=6 

N=3 

N=47 

*Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses,  so  that  columns  do  not  sum  to  100%. 


I 

I 


LE  D-6 


STATE  Massachusetts 
WELFARE  OFFICE^ Springfield 
.     GROUP  SD 


DISTRIBUTION  OF  TYPES  OF  SD  EXPENSES 
BY  AID  CATEGORY 
(DUPLICATED  COUNT) * 


TYPE  OF 

■NCURRED  expenses 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

50% 

73% 

27% 

55% 

49% 

p 

(20.4) 

(13.4) 

(11.5) 

(15.0) 

(7.6) 

50% 

27%  r 

33% 

36%  .  ' 

35% 

j^inbulatory  Care 

(20.4) 

(13.4) 

(12.1) 

(14.5)  • 

(7.3) 

33% 

36% 

60% 

36% 

44% 



(19.2) 

(14.5) 

(12.7) 

(14.5) 

(7.6) 

[Other 

N=6 


N=ll 


N=15 


N=ll 


N=43 


*Duplicated  count  refers  to  the.  fact  that  some  cases  had 
multiple  responses,  so  that  columns  do  not  sum  to  100%. 


SABLE  D-6 


I 

i 
i 
i 


STATE  North  Carolina 
WELFARE  OFFICE  Forsythe  County 
.     GROUP  SD 


DISTRIBUTION  OF  TYPES  OF  SD  EXPENSES 
BY  AID  CATEGORY 
(DUPLICATED  COUNT) * 


I 

TYPE  OF 

Incurred  expenses 

AFDC 

TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

55% 
(8.7) 

31% 
(7.8) 

33% 
(8.2) 

40% 
(4.9) 

j^mbulatory  Care 

24% 
(7.4) 

29% 
(7.6) 

30% 
(8.0)- 

28% 
(4.5) 

18% 

29% 

36% 

28% 

Drugs 

(6.7) 

(7.6) 

(8.4) 

(4.5) 

3% 

11% 

9% 

8% 

Other 

(3.0) 

(5.3) 

■  (5.0) 

(2.7) 

N=33 

N=35 

N=33 

N=101 

*Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses,  so  that  columns  do  not  sum  to  100%. 


r 


TABLE  D-6 


■  STATS     North  Carolina 
V7ELFARE  OFFICE      Guilford  County 
.    GROUP  SD 


DISTRIBUTION  OF  TYPES  OF  SC  EXPENSES 
BY  AID  CATEGORY 
(DUPLICATED  COUNT) * 


TYPE  OF 
RCURRED  EXPENSES 


AFDC 


MA  UNDER 
TWENTY- 
ONE 


OAA 


APTD 


AB 


TOTAL 


ldespital 


46% 
(13.8) 


29% 
(7.8) 


42% 
(8.9) 


37% 
(5.4) 


(Ambulatory  Care 


31% 
(12.8) 


41% 
(8.4) 


42% 
(8.9)- 


1% 
(9.9) 


41% 
(5.5) 


Drugs 


23% 
(11.7) 


68% 
(8.0) 


39% 
(8.8) 


1% 
(9.9) 


49% 
(5.6) 


Other 


8% 
(2.5) 


3% 
(2.9) 


6% 
(4.3) 


5% 
(2.5) 


N=13 


N=34 


N=31 


N=l 


N=79 


*Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses,  so  that  columns  do  not 'sum  to  100%. 


1 

TABLE  D-6  STATS  Maryland 

'J  WELFARE  OFFICE  Baltimore 

.    GROUP  SD 


DISTRIBUTION  OF  TYPES  OF  SD  EXPENSES 
BY  AID  CATEGORY 
(DUPLICATED  COUNT) * 


TYPE  OF 
■jCURRED  EXPENSES 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

^spital 

91% 
(3.6) 

~  — 

70% 
(14.5) 

44% 
(16.6) 

83% 
(4.1) 

Agbulatory  Care 

6% 
(3.0) 

5% 
(2.4) 

Drugs 

Other 

N=64 

N=10 

N=9 

N=83 

♦Duplicated  count  refers  to  the  fact  that  some  cases 
had  multiple  responses,  so  that  columns  do  not  sum  to  100%. 


I 
I 
I 


ABLE  D-6 


STATE  Maryland 


WELFARE  OFFICE    Montgomery  County 
..   GROUP  SD 


DISTRIBUTION  OF  TYPES  OF  SD  EXPENSES 
BY  AID  CATEGORY 
(DUPLICATED  COUNT) * 


TYPE  OF 
JNCURRED  EXPENSES 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

^ospital 

40% 
(11.0) 

29% 
(17.2) 

36% 
(9.1) 

l^mbulatory  Care 

5% 
(4.9) 

4% 
(3.7) 

5% 
(4.9) 

4% 
(3.7) 

f  

(Other 

1 

N=20 


N=5 


N=7 


I 
I 
I 
I 


N=28 


*Duplicated  count  refers  to  the  fact  that  some  cases  had 
multiple  responses,  so  that  columns  do  not  sum  to  100%. 


I 


iBLE  D-7 


STATE  Massachusett: 


WELFARE  OFFICE  Lynn 


DISTRIBUTION  OF  AVERAGE  AMOUNT  OF 
SD  EXPENSES  BY  AID  CATEGORY 


GROUP  SD 


AVERAGE 
INCURRED  EXPENSES 

AFDC 

MA  UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

Hospital 

$136.32 
($65.28) 

$271.11 
($62.23) 

$68.71 
($68.72) 

$340.10 
($126.28) 

$225.55 
($39.73) 

Ambulatory  Care 

68.58 
(3.71) 

53.43 
(17.95) 

7.29 
(4.49) 

5.00  '• 
(5.00) 

45.56 
(12.91) 

Drugs 

13.89 
(6.10) 

1.86 
.  (.68) 

25.29 
(12.10) 

17.50 
(8.22) 

9.77 
(2.75) 

Other 



Total 

• 

$218.79 

$326.40 

$101.29 

$362.60 

•$280.88 

1 


i3LE  D-7 


STATE  Massachusetts 


WELFARE  OFFICE  Boston 


GROUP   '  SD 


/ 


DISTRIBUTION  OF  AVERAGE  AMOUNT  OF 
SD  EXPENSES  BY  AID  CATEGORY 


AVERAGE 
INCURRED  EXPENSES 

AFDC 

MA  UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

Hospital 

$247.60 
($158.50) 

$19.46 
($17.26) 

$14.00 
($14.00) 

$111. 75 
($35.70) 

27.80 
(11.54) 

63.62 
(17. 39) 

22.00  . 
(22.00) 

37.60 
(13.40) 

Drugs 

1.80 
(1.80) 

6.77 
•.  (3.44) 

6.75 
(3.94) 

4.72 
(4.71) 

Other 

20.00 
(20.00) 

2.54 
(2.54) 

12.75 
(12.75) 

12.49 
(4.71) 

Total 

$297.20 

$92.39 

$55.50 

*$166.56 

t 


BLE  D-7 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 
GROUP  SD 


DISTRIBUTION  OF  AVERAGE  AMOUNT  OF 
SD  EXPENSES  BY  AID  CATEGORY 


AVERAGE 
I  INCURRED  EXPENSES 

AFDC 

MA  UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

■  Hospital 

$150.30 
($82.65) 

$485.43 
($338.26) 

$68.50 
($50.45) 

$286.78 
($121.38) 

$125.94 
($79.89) 

1    Ambulatory  Care 

26.00 
(16.01) 

6.43 
(4.16) 

17.25 
(7.72) 

49.89 
(24.47) 

18.98 
(8.42) 

Drugs 

16.80 
(11.20) 

2.57 
(1.45) 

44.25 
(20. 30) 

30.33 
(19.39) 

35.87 
(8.42) 

Other 

|  Total 

$193.60 

$494.43 

$130.00 

$367.00 

$180.79 

|ble  D-7 


STATE   North  Carolina 
WELFARE  OFFICE    Forsythe  County 
GROUP  SD 


DISTRIBUTION  OF  AVERAGE  AMOUNT  OF 
SD  EXPENSES  BY  AID  CATEGORY 


AVERAGE 
INCURRED  EXPENSES 

AFDC 

MA  UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

Hospital 

$372.68 
($101.26) 

$157.74 
($59.49) 

$122.86 
($59.71) 

$204.16 
($45.43) 

Ambulatory  Care 

16.05 
(7.93) 

30.63 
(34.37) 

39.95 
(18.27) 

37.65 
(12.84) 

Drugs 

2.05 
(1.00) 

24.37 
(7.18) 

22.14 
(3.08) 

17.57 
(3.82) 

!  

Other 

3.26 
(3.26) 

2.42 
(1.34) 

2.55 
(1.53) 

2.69 
(1.24) 

Total 

$394.04 

$235.16 

$187.45 

$262.07 

I 


BLE  D-7 


STATE   North  Carolina 


WELFARE  OFFICE   Guilford  County 


GROUP  SD 


DISTRIBUTION  OF  AVERAGE  AMOUNT  OF 
SD  EXPENSES  BY  AID  CATEGORY 


i 


AVERAGE 
INCURRED  EXPENSES 

AFDC 

1 

MA  UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

Hospital 

$218. 75 
($106.76) 

$44.79 
($17.60) 

$242.71 
($115.05) 

$136.99 
($49.28) 

Ambulatory  Care 

72.00 
($33.93) 

38.46 
(11. 20) 

23.  92 
(6.64) 

$30.00 
(0) 

40.39 
(7.04) 

Drugs 

43.75 
(23.43) 

77.  26 
(14.53) 

34.33 
(10.47) 

230.00 
(0) 

58.83 
(9.13) 

1  

Other 

.21 
(.21) 

2.00 
(0) 

.71 
(.56) 

I  

Total 

$334.50 

$160.82 

$302.96 

$260.00 

$236.92 

I 


I 

■BLE  D-7 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 
GROUP  SD 


DISTRIBUTION  OF  AVERAGE  AMOUNT  OF 
SD  EXPENSES  BY  AID  CATEGORY 


AVERAGE 
pENCURRED  EXPENSES 

AFDC 

MA  UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

■  Hospital 

$657.67 
($67.75) 

$483.14 
($169.95) 

$493.25 
($254.18) 

$623.57 
($1013.14) 

Ambulatory  Care 

3.51 
(2.30) 

2 .  80 
(1.81) 

1  Drugs 

Other 

j  Total 

1 

$661.18 

$483.14 

$493.25 

$626.77 

BLE  D-7 


STATE  Maryland 
WELFARE  OFFICE    Montgomery  County 
GROUP  SD 


DISTRIBUTION  OF  AVERAGE  AMOUNT  OF 
SD  EXPENSES  BY  AID  CATEGORY 


/ 


t  AVERAGE 
INCURRED  EXPENSES 

AFDC 

MA  UNDER 
21 

OAA 

APTD 

AB 

TOTAL 

Hospital 

$57.76 
($25.18) 

$172.29 
($159.21) 

$88.50 
($46.65) 

Ambulatory  Care 

11.00 

3.  38 
(7.60) 

Drugs 

1.59 

.49 
(1.10) 

Other 

' Total 

- 

$70.35 

$172.29 

*  $92.37 

TABLE  D-8 


STATE 


Massachusetts 


WELFARE  OFFICE  Lynn 
GROUP  SD 

DISTRIBUTION  OF  EXTENT  TO 
WHICH  SD  IS  PAID 


SD  PAID 

TOTAL 

Yes 

52 

.9  (7.0) 

No,  can't  afford 
it 

17 

.6  (5.3) 

No,  payment  has 

not  come  due  yet 

5 

.8(3.3) 

No,  provider  has 

not  insisted  tha- 
it  be  paid 

'  9 

.8(4.2) 

No,  have  only 

J->ci-LLL   ^aJ_  UJ_cl  JL-Ly 

11 

.7(4.5) 

Other 

Don't  know 

3 

.9  (2.7)  " 

Not  ascertained 

3 

.9  (2.7) 

n  =  51 


TABLE  D-8 


STATE 


•Massachusetts 


WELFARE  OFFICE  Boston 
GROUP  SD 

DISTRIBUTION  OF  EXTENT  TO 
WHICH  SD  IS  PAID 


SD  PAID 

TOTAL 
(%) 

C 

it 

59  .0 

4.9 

No,  payment  has 
i      not  come  due  yet 

No,  provider  has 
not  insisted  tha 
it  be  paid 

3.2 

No,  have  only 
paid  partially 

14.0 

Other 

Don't  know 

1.1 

Not  ascertained 

18.8 

Chi  Square  =  11.72 
Significance  =  .6999 
d.f.  =  15 


T/iBLE  D-8 


STATE 


Massachusetts 


WELFARE  OFFICE  Springfield 

GROUP  SD  

DISTRIBUTION  OF  EXTENT  TO 
WHICH  SD  IS  PAID 


SD  PAID 

TOTAL 

(%) 

Yes 

59  .9 

No,  can't  afford 
it 

20.0 

No,  payment  has 
not  come  due  yet 

No,  provider  has 
i      not  insisted  tha 
it  be  paid 

.4 

No,  have  only 
paid  partially 

13.9 

Other 

Don't  know 

5.8 

Not  ascertained 

Chi  Square  =  18.82 
Significance  =  .0929 
d.f.  =  12 


TABLE  D-8                                                            • STATE  North  Carolina 

WELFARE  OFFICE  Forsythe  County 

GROUP  SD  

DISTRIBUTION  OF  EXTENT  TO 
WHICH  SD  IS  PAID 


SD  PAID 

TOTAL 

!  (%) 

Yes 

55.1 

No,  can't  afford 

it 

15.2 

No,  payment  has 

not  come  due  yet 

3.4 

No,  provider  has 

not  insisted  tha 

it  be  paid 

3.9 

No,  have  only 

paid  partially 

15.4 

Other 

1.0 

Don't  know 

4.1  ! 

Not  ascertained  ! 

2.0 

Chi  Square  =  17,72 
Significance  =  .2197 
d.f .  =  14 


STATE  North  Carolina 

WELFARE  OFFICE  Guilford  County 

GROUP  SD  

DISTRIBUTION  OF  EXTENT  TO 
WHICH  SD  IS  PAID 


:           SD  PAID 

;  c 

TOTAL 
(%) 

Yes 

53.4 

No,  can't  afford 
it 

12.5 

No,  payment  has 
not  come  due  yet 

2.2 

No,  provider  has 
not  insisted  tha 
it  be  paid 

6.  5 

No,  have  only 
paid  partially 

12.5 

Other 

Don't  know 

12.5 

Not  ascertained 

4.0 

Chi  Square  =  15.82 
Significance  =  .1994 


TABLE  D-8                                                             •   STATE  Maryland 

WELFARE  OFFICE  Baltimore 

GROU  P  SD  

DISTRIBUTION  OF  EXTENT  TO 
WHICH  SD  IS  PAID 


SD  PAID 

r 

TOTAL 

Yes 

12.4 

No,  can't  afford 
it 

30.0 

No,  payment  has 
not  come  due  yet 

3.1 

No,  provider  has 
not  insisted  tha 
it  be  paid 

15.5 

No,  have  only 
paiu.  partiaxxy 

22.2 

Other 

1.5 

Don 't  know 

Not  ascertained 

15.5  ! 

Chi  Square  = 
Significance 
d.f.  =  12 


22.06 
=  .0368 


TABLE  D-8  STATE    •  Maryland  

WELFARE  OFFICE  Montgomery  County 

GROUP  SD   

DISTRIBUTION  OF  EXTENT  TO 
WHICH  SD  IS  PAID 


- 

SD  PAID 

TOTAL 
(%) 

Yes 

60.4 

No,  can't  afford 
It 

No,  payment  has 
not  come  due  yet 

No,  provider  has 
not  insisted  tha 
it  be  paid 

— 

xw  f   nave  ijiixy 

paid  partially 

6.7 

Other 

Don't  know 

4.5 

Not  ascertained 

18.9 

Chi  Square  =  5.04 
Significance  =  .7530 
d.f.  =  8 


TABLE  D-9 


STATE 
WELFARE  OFFICE 
GROUP 


Massachusetts 

Lynn  

SD 


DISTRIBUTION  OF  METHOD  OF 
PAYING  THE  SD   (DUPLICATED  COUNT) * 


c 

TOTAL 
(%) 

Worded  out  payment 
schedule  with 
provider 

23.5  (5.9) 

JrclXCl    dXX    dl.  OilOfci 

21.6  (5  .8) 

Insurance  paid 
part 

5.9(3.3) 

Paid  as  purchased 

2.0  (2.0) 

Other 

5.9  (3.3) 

Don ' t  know 

2.0  (2.0) 

Not  ascertained 

45.1(7.0) 

n  =  51 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multipl 
responses  so  that  column  percentages  do  not  sum  to  100%. 


STABLE  D-9 


S  TATE  Massachusetts 
WELFARE  OFFICE  Boston 


GROUP  SD 

DISTRIBUTION  OF  METHOD  OF 
PAYING  THE  SD   (DUPLICATED  COUNT) * 


TOTAL 
(%) 


Worded  out  payment 
schedule  with 


provider 

47 

8 

(9 

•  3) 

Paid  all  at  once 

17 

.1 

(7 

.0) 

Insurance  paid 

part 

7 

,4 

(4 

.9) 

Paid  as  purchased 

3 

.8 

(3 

•  6) 

Other 

Don 1 1  know 

1 

.1 

(. 

19) 

Not  ascertained 

30 

.2 

(8 

.5): 

n  =.29 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  .do  not  sum  to  100%. 


TABLE  D-9  STATE  Massachusetts 


WELFARE  OFFICE  Springfield 
GROUP  SD 


DISTRIBUTION  OF  METHOD  OF 
PAYING  THE  SD   (DUPLICATED  COUNT) * 


TOTAL 
(%) 


Worded  out  payment 
schedule  with 


provider 

4. 

8 

(3 

7) 

Paid  all  at  once 

50 

.4 

(8 

.6) 

Insurance  paid 

.4 

(1 

.1) 

part 

Paid  as  purchased 

5 

.8 

(4 

.0) 

Other 

1 

.2 

(1 

.9) 

Don ' t  know 

Not  ascertained 

38 

9 

(8 

.4): 

n  =  34 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


TABLE  D-9 


STATE     North  Carolina 
WELFARE  OFFICE     Forsythe  County 
GROUP         SD  •' 


DISTRIBUTION  OF  METHOD  OF 
PAYING  THE  SD   (DUPLICATED  COUNT) * 


TOTAL 
(%) 


Worded  out  payment 
schedule  with 
provider 

Paid  all  at  once 

Insurance  paid 
part 

Paid  as  purchased 

Other 

Don 1 1  know 

Not  ascertained 


23.6 (4.6) 


19 

.4  (4 

.3) 

12 

.0  (3 

.5) 

3 

.8  (2 

.1) 

3 

.4(2 

.0) 

2 

.6  (1 

.7) 

35 

.0  (5 

.2) 

n  =  85 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  .do  not  sum  to  100%. 


TABLE  D-9 


STATE 

WELFARE  OFFICE 
GROUP 


North  Carolina 


Guilford  County 
SD  ' 


DISTRIBUTION  OF  METHOD  OF 
PAYING  THE  SD    (DUPLICATED  COUNT) * 


TOTAL 

(%) 


Worded  out  payment 
schedule  with 
provider 

Paid  all  at  once 

Insurance  paid 
part 

Paid  as  purchased 
Other 

Don 1 1  know 

Not  ascertained 


18.1(4.9) 


18.3  (4.9) 


9.5  (3.7) 


12.0(4.1) 


3.4(2.2) 


6.3  (3.1) 


39.8  (6  .2) 


n  =  63 


*Duplicated  count  refers  to  the  fact  that  some  cases  had  multipl 
responses  so  that  column  percentages  .do  not  sum  to  100%. 


TABLE  D-9 


STATE  Maryland 

WELFARE  OFFICE     •  Baltimore 


'  GROUP.  SD 

DISTRIBUTION  OF  METHOD  OF 
PAYING  THE  SD   (DUPLICATED  COUNT) * 


c 


TOTAT. 
(%) 

Worded  out  payment 
schedule  with 
provider 

Paid  all  at  once 

Insurance  paid 
part 

3.2  (2.2) 

3.1(2.2) 

Paid  as  purchased 
Other 

Don 1 1  know 

Not  ascertained 

4.5  (2.6) 

87.6(4.1)  '■ 

n  =  64 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multipl 
responses  so  that  column  percentages  .do  not  sum  to  100% . 


TABLE  D-9 


STATE  Maryland 


WELFARE  OFFICE         Montgomery  County 
GROUP  SP  

DISTRIBUTION  OF  METHOD  OF 


PAYING  THE  SD   (DUPLICATED  COUNT) * 


< 

TOTAL 

Worded  out  payment 
schedule  with 
provider 

Paid  all  at  once 

Insurance  paid 
part 

Paid  as  purchased 
Other 

Don 1 t  know 

Not  ascertained 

14.5  (8.1) 

-46  .5  (11.4. 

2.2  (3.4) 

2.2(3.4) 

34.6(10.9; 

n  =  19 


♦Duplicated  count  refers  to  the  fact  that  some  cases  had  multiple 
responses  so  that  column  percentages  do  not  sum  to  100%. 


Table  D-10  .  STATE 

WELFARE  OFFICE 
GROUP 

.  c 


DISTRIBUTION  OF  REASONS  FOR 
SD  DENIAL 


TOTAL 

(%) 

Inadequate  SD,  medical  bills 
were  not  large  enough 

27.2  (16.8 

Inadequate  SD,  medical  bills 
could  not  be  incurred 

Did  not  attempt  to  spend-down 

(a)   Understood  SD  procedure 

(b)   Did  not  understand 
spend-down  procedure 

72.8  0-6.8 

Other 

Don't  know 

Not  ascertained 

Massachusetts 


Lynn 
USD 


n  =  7 


Table  D-10  •  STATE  Massachusetts 


V?ELFARE  OFFICE  Eos  ton 


GROUP  USD 


DISTRIBUTION  OF  REASONS  FOR 
SD  DENIAL 


TOTAL 
(%) 

Inadequate  SD,  medical  bills 
!        were  not  large  enough 

21.9 (5.0) 

Inadequate  SD,  medical  bills 
could  not  be  incurred 

9.4(3.5) 

Did  not  attempt  to  spend-down 
(a)   Understood  SD  procedure 

20.9 (--) 

(b)  Did  not  understand 
spend-down  procedure 

32.5(4.9! 

Other 

12.K1.9! 

Don 1 1  know 

2.6  (— ) 

Not  ascertained 

.It--) 

n  =  68 


Table  D-10  STATE  Massachusetts 


WELFARE  OFFICE  Springfield 
GROUP  USD 


DISTRIBUTION  OF  REASONS  FOR 
SD  DENIAL 


TOTAL 
(%) 

Inadequate  SD,  medical  bills 
were  not  large  enough 

48.4(13.4 

Inadequate  SD,  medical  bills 
could  not  be  incurred 

19.3(30.6 

Did  not  attempt  to  spend-down 

(a)  Understood  SD  procedure 

(b)  Did  not  understand 
spend-down  procedure 

10.1(8.2 

Other 

22. 0(11. C 

Don't  know 

Not  ascertained 

n  =  14 


Table  D-10  STATE  North  Carolina 

WELFARE  OFFICE  Forsythe  County 

GROUP  USD 


DISTRIBUTION  OF  REASONS  FOR 
SD  DENIAL 


TOTAL 


Inadequate  SD,  medical  bills 
were  not  large  enough 

Inadequate  SD,  medical  bills 
could  not  be  incurred 

Did  not  attempt  to  spend-down 

(a)  Understood  SD  procedure 

(b)  Did  not  understand 
spend-down  procedure 

Other 

Don 1 1  know 

Not  ascertained 


35.8(6.7) 


17.8  (5.4) 


17.4(5.3) 


26.4  (6.2) 


2.6  (2.2) 


n  =  51 


Table  D-10  STATE  North  Carolina 

WELFARE  OFFICE  Guilford  County 

C  GROUP  USD 


DISTRIBUTION  OF  REASONS  FOR 
SD  DENIAL 


TOTAL 
(%) 


Inadequate  SD,  medical  bills 
were  not  large  enough 

Inadequate  SD,  medical  bills 
could  not  be  incurred 

Did  not  attempt  to  spend-down 

(a)  Understood  SD  procedure 

(b)  Did  not  understand 
spend-down  procedure 

Other 

Don 1 1  know 

Not  ascertained 


33.3 (6.8) 


4.8  (3.1) 


6.4  (3.5) 


33.4  (6.7) 


8.6  (4.0) 


11.3 (4.5) 


2.2(2.1) 


n  =  49 


Table  D-10  STATE  Maryland 

WELFARE  OFFICE  Baltimore 


GROUP  USD 


DISTRIBUTION  OF  REASONS  FOR 
SD  DENIAL 


TOTAL 

(%) 

Inadequate  SD,  medical  bills 
were  not  large  enough 

12  r  8  (4  ,.3) 

Inadequate  SD,  medical  bills 
could  not  be  incurred 

0.9  (1.2) 

Did  not  attempt  to  spend-down 
(a)   Understood  SD  procedure 

28.3  (5.8) 

(b)  Did  not  understand 
spend-down  procedure 

48.7  (6.5) 

Other 

3.8(2.5] 

Don't  know 

3.8(2.5! 

Not  ascertained 

1.8(1.7; 

n  =  60 


Table  D-10  •  STATE 

WELFARE  OFFICE 
t  GROUP 


DISTRIBUTION  OF  REASONS  FOR 
SD  DENIAL 


TOTAL 
(%) 

Inadequate  SD,  medical  bills 
were  not  large  enough 

25.7  (5.6) 

Inadequate  SD,  medical  bills 
could  not  be  incurred 

4.4(2.6) 

Did  not  attempt  to  spend-down 
(a)  Understood  SD  procedure 

7.9  (3.5) 

(b)  Did  not  understand 
spend-down  procedure 

48.3(6.5! 

Other 

6.3  (3. i; 

Don't  know 

5.4(2.9! 

Not  ascertained 

1.9  (1.8 

Maryland 

Montgomery  County 
USD 


n  =  60 


TABLE  D-ll 


STATE  Massachusetts 


WELFARE  OFFICE  Lynn 

GROUP  SD  

DISTRIBUTION  OF  PLANS  FOR  MEDICAL  COVERAGE 
AFTER  ELIGIBILITY  EXPIRES 


""""  ""*"' 

TOTAL 
(%) 

Do  not  anticipate 
needing  care 

2.2(2.2) 

Hope  to  be  able  to 
pay  for  care 

17.7  (5.7) 

Do  without  needed 
care 

4.4(3.1) 

Use  insurance 

24.4(6.4) 

Reapply  for 
Medicaid 

53.3  (7.4) 

Other 

2.2  (2.2) 

Don 1 1  know 

2.2  (2.2) 

Not  ascertained  • 

n  =  45 


TABLE  D-ll  STATE  Massachusetts 

WELFARE  OFFICE  Boston 

GROUP  SD  

DISTRIBUTION  OF  PLANS  FOR  MEDICAL  COVERAGE 
AFTER  ELIGIBILITY  EXPIRES 


TOTAL 

(%) 

Do  not  anticipate 
needing  care 

13.9  (6.9) 

Hope  to  be  able  to 
pay  for  care 

35.0(9.5) 

Do  without  needed 
care 

7.4(5.2) 

Use  insurance 

10.6  (6.2) 

Reapply  for 
Medicaid 

23.1(8.4) 

Other 

.3  .4(3.6) 

Don  * t  know 

16.2  (7.4) 

Not  ascertained  • 

12.9  (6.7) 

n  =  25 


TABLE  d-11  STATE  Massachusetts 

WELFARE  OFFICE  Springfield 

GROUP  SD  


DISTRIBUTION  OF  PLANS  FOR  MEDICAL  COVERAGE 
AFTER  ELIGIBILITY  EXPIRES 


TOTAL 

(%) 

Do  not  anticipate 
npedina  cars 

7.0(4.4) 

Hope  to  be  able  to 
pay  for  care 

7.3  (4.5) 

Do  without  needed 

care 

Use  insurance 

12.0(5.6) 

Reapply  for 
Medicaid 

49.2  (8.6) 

Other 

19.1(6.7) 

Don 1 1  know 

3.0(2.9) 

Not  ascertained  • 

8.1(4.7)  1 

;  ,  ««, 

n  =  34 


i 

TABLE  D-ll  STATE  North  Carolina 

WELFARE  OFFICE  Forsythe  County 

GROUP  SD  

DISTRIBUTION  OF  PLANS  FOR  MEDICAL  COVERAGE 
AFTER  ELIGIBILITY  EXPIRES 


TOTAL 

( 

%) 

Do  not  anticipate 
needing  care 

3 

.4(2 

.0) 

Hope  to  be  able  to 
pay  for  care 

13 

.6(3 

.3) 

Do  without  needed 
care 

3 

.0(1 

.9) 

Use  insurance 

15 

.4  (4 

.0) 

Reapply  for 
Medicaid 

41 

.7  (5 

•  5) 

Other 

5 

.8(2 

.6) 

Don ' t  know 

11 

.3  (3 

.5) 

Not  ascertained  • 

5 

.4(2 

.5) 

n  =  80 


TABLE  D-ll 


STATE      North  Carolina 
WELFARE  OFFICE      Guilford  County 
GROUP  SD   


DISTRIBUTION  OF  PLANS  FOR  MEDICAL  COVERAGE 
AFTER  ELIGIBILITY  EXPIRES 


.TOTAL 

\  -°) 

■  I                1                   -  —  1  . 

Do  not  anticipate 
needing  care 

- 

Hope  to  be  able  to 
pay  for  care 

10.4(4.0) 

Do  v/ithout  needed 
care 

3.9  (2.5) 

Use  insurance 

1.7 (1.7) 

Reapply  for 
Medicaid 

39.9  (6.4) 

Other 

9.8(3.9) 

Don 1 1  know 

26.6(5.8) 

Not  ascertained  • 

9.6 (3.8) 
 _ « , 

TABLE  D-ll 


STATE  Maryland 
WELFARE  OFFICE  Baltimore. 

GROUP  SD   


DISTRIBUTION  OF  PLANS  FOR  MEDICAL  COVERAGE 
AFTER  ELIGIBILITY  EXPIRES 


TOTAL 

- 

(%) 

Do  not  anticipate 
needing  care 

6  .6  (3  .3) 

Hope  to  be  able  to 
pay  for  care 

31.6  (6.2) 

Do  without  needed 
care 

12.1(4.3) 

Use  insurance 

26.7(5.9) 

Reapply  for 
Medicaid 

26.0(5.8) 

Other 

5.2  (2.9) 

Don ' t  know 

Not  ascertained  • 

 ■  — «■ 

n,=  57 


TABLE  D-ll 


STATE  Maryland 


WELFARE  OFFICE      Montgomery  County 


GROUP  SD  

DISTRIBUTION  OF  PLANS  FOR  MEDICAL  COVERAGE 
AFTER  ELIGIBILITY  EXPIRES 


TOTAL 

- 

(%) 

Do  not  anticipate 
needing  care 

2.7  (4.0) 

!   Hope  to  be  able  to 
pay  for  care 

58.2  (12.3) 

Do  without  needed 
care 

2.7(4.0) 

Use  insurance 

8.0(6.8) 

Reapply  for 
Medicaid 

28.1  (11.2) 

Other 

2.7  (4.0) 

Don 1 1  know 

Not  ascertained  • 

n  =  16 


TABLE  D-12 

STATE  Massachusetts 


WELFARE  OFFICE  Lynn 


SPEND-DOWN  AMOUNT  AS  A  PERCENTAGE  OF  INCOME 


Average 

SD/Income 
Percentage 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

7.64% 
(2.00) 

11.62% 
(2.14) 

4.82% 
2.14) 

14.68% 
(3.94) 

10. 32% 
(1.28) 

MEDICALLY  NEEDY 

UNSUCCESSFUL 
SPEND- DOWN 

36.06 
(14. 48 

11.96 
)  (2.86) 

7.48 

(0) 

18.58 
(4.92) 

22.6 
(2.56) 

TOTAL 

13.1 
(1.98) 

11.64 
(2.00) 

5.08 
(1.92) 

15.76 
(3.12) 

12.14 
(1.20) 

TABLE  D  -12 


Massachusetts 
STATE  

Boston 

WELFARE  OFFICE  

SPEND  -  DOWN  AMOUNT  AS  A  PERCENTAGE  OF 
INCOME 


Average 

*Dk\J/  J-  x  L\^kJH  It; 

Percentage 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

12.4% 
(2.82) 

9.54% 
(2.16) 

4.5% 
(2.72) 

6.24% 
(3.98) 

9.06% 
(1.54) 

MEDICALLY  NEEDY 

UNSUCCESSFUL 
SPEND-DOWN 

21.68 
(2.94) 

17.44 
(2.20) 

15.2 
(2.12) 

33.88 
(8. 30) 

22.14 
(.80) 

TOTAL 

15.96 
(2.72) 

15.68 
(1.38) 

10.9 
(2.36) 

22.  38 
(8.04) 

16.98 
(1.00) 

TABLE  D-12 


STATE  Massachusetts 


Springfield 

WELFARE  OFFICE 


SPEND  -  DOWN  AMOUNT  AS  A  PERCENTAGE 
OF  INCOME 


Average 
SD/ In come 
Percentage 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

5.8% 
(2.72) 

14. 36% 
(5.38) 

5.6% 
(1.40) 

15.42% 
(2.80) 

in  m  ii  ■    ■  i  m  ■  tr»T— r-~ 

6.94% 
(2.22) 

MEDICALLY  NEEDY 

UNSUCCESSFUL 
SPEND- DOWN 

30.82 
(9.90) 

15.86 
(3.58) 

21.14 
(2.66) 

30.28 
(7.82) 

25.08 
(3.56) 

TOTAL 

26.56 
(4.48) 

15.58 
(3.10) 

9.48 
(-98) 

28. 18 
(.64) 

18.26 
(1.56) 

TABLE  D-12 


STATE    North  Carolina 
WELFARE  OFFICE    Forsythe  County 


SPEND- DOWN  AMOUNT  AS  A  PERCENTAGE  OF  INCOME 


Average 

SD/Income 

Percentage 

MA  UNDER 
ONE 

Tk  Drrn 

rn/-\rp  7\  t 
1U1AL 

Ml    1      1   1  1 

SPEND-DOWN 

15.28% 
(2.86) 

15. 14% 
(1.06) 

13. 22% 
(2.62) 

14.6% 
(.80) 

MEDICALLY  NEEDY 

UNSUCCESSFUL 
SPEND- DOWN 

25.12 
(4.82) 

15.8 
(3.36) 

24.  68 
(4.30) 

24.12 
(7.28) 

21.1 
(2.36) 

TOTAL 

20.30 
(2.36) 

15.52 
(1.36) 

20.28 
(1.72) 

24. 12 
(7.28) 

18.34 
(1.12) 

TABLE  3>12 

STATE     North  Carolina 
WELFARE  OFFICE      Guilford  County 

SPEND- DOWN  AMOUNT  AS  A  PERCENTAGE  OF  INCOME 


Average 

SD/Income 

Percentage 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND- DOWN 

18.06% 
(2.26) 

13.24% 
(1.66) 

15. 34% 
(2.48) 

14.2% 
(0) 

14.94% 
(1.24) 

MEDICALLY  NEEDY 

UNSUCCESSFUL 
SPEND- DOWN 

23.68 
(2.42) 

19.42 
(4.16) 

20.48 
(2.28) 

24.14 
(0) 

20.88 
(2.18) 

TOTAL 

21.  38 
(2.74) 

16.52 
(1.46) 

18.6 
(1.78) 

23.02 
(3.20) 

18.42  ! 
(1.08) 

TABLE  D-12 

•    .  <. 

STATE  Maryland 
WELFARE  OFFICE  Baltimore 


SPEND- DOWN  AMOUNT  AS  A  PERCENTAGE  OF  INCOME- 


AVERAGE 
SD/ IN  COME 
PERCENTAGE 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

26. 36% 
(2.10) 

22.42% 
(5.04) 

21.1% 
(7.76) 

2  3.24% 
(1.90) 

MEDICALLY  NEEDY 

UNSUCCESSFUL 
SPEND- DOWN 

23.04 
(2.68) 

2  3.14 
(3.22) 

23.88 
(7.16) 

23.32 
(19.6) 

TOTAL 

23.2 
(1.90) 

23. 12 
(2.72) 

23.  86 
(4.82) 

23.  38 
(1.46) 

TABLE  D-12 


STATE  Maryland  

WELFARE  OFFICE Montgomery  County 


SPEND- DOWN  AMOUNT  AS  A  PERCENTAGE  OF  INCOME 


AVERAGE 

SD/INCOME 

PERCENTAGE 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

SPEND-DOWN 

6.22% 
(1.96) 

8.  9% 
(7.66) 

5.58% 
(2.46) 

MEDICALLY  NEEDY 

UNSUCCESSFUL 
SPEND-DOWN 

27.  4 
(1.82) 

21.56 
(2.80) 

25.22 
(5.38) 

25.  82 
(1.44) 

TOTAL 

23.96 
(1.34) 

14.  75 
(4.14) 

1.57 
(5.36) 

20.2 
(1.56) 

6.0    Section  E 


TABLE  E-l 


STATE 
WELFARE  OFFICE 


Massachusetts 
Lynn  


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


Type  of  Health  Insur- 
ance in  year  prior  to 
Medicaid  application 

1 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Private  Health 

46 . 1% 

56.8% 

Insurance 

Medicare 

17.1 

3.8 

Other 

.6 

8.4 

__ 

None 

30.4 

29.3 

27.0 

Don 1 1  Know 

N.A. 

13.5 

12.5 

16.2 

Chi  Square  =2.4  d.f.=8 
Significance  =  .90 


TABLE  E-l 


STATE  Massachusetts 


WELFARE  OFFICE  Boston 

< 

DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


TH/ri^*    o "F   H^aI  "hh    TnQiiT* — 
j.  y  pu    kj  J-    nccii.  Lii    -Liio  uj. 

ance  in  year  prior  to 
Medicaid  application 

j 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

Private  Health 
Insurance 

55.9% 

17.5  % 

62.2  % 

Medicare 

16.0 

6.3 

Other 

13.4 

4.8 

None 

11.4 

.52.2 

16.4 

Don't  Know 

N.A. 

3.4 

30.4 

10.3 

-  -  ■ 

Chi  Square  =14.9  d.f.=8 
Significance  =  .02 


TABLE  E~l  " STATE  Massachusetts 

WELFARE  OFFICE  Springfield 

< 

DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


.......    

Type  of  Health  Insur- 
ance in  year  prior  to 
Medicaid  application 

MEDICALLY 
NEEDY 

-  SPEND- 
DOWN 

UNSUCCESSFUL 

SPEND-DOWN 
.....    . 

rxivate  neaxizn 
'  Insurance 

71.3% 

38.1% 

64.6% 

Medicare 

14.4 

34.0 

13.9 

Other 

5.8 

.5.6 

None 

22.1 

5.6 

Don 1 1  Know 

N.A. 

14.2 

10.4 

f 

Chi  Square  =5.8  d.f.=8 
Significance  =  .50 


TABLE  E-l 


.  STATE    North  Carolina 
WELFARE  OFFICE    Forsythe  County 

< 


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


r  ■  ■     

Type  of  Health  Insur- 
ance in  year  prior  to 
Medicaid  application 

i 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 

SPEND-DOWN 
 _ 

Private  Health 
Insurance 

17.4% 

38.3% 

2.6  % 

Medicare 

10.9 

39.  3 

16.3 

Other 

0 

,a 

_1  

None 

48.8 

18.4 

4.3 

Don't  Know 

N.  A. 

22.9 

76.8 



Chi  Square  =37.8 
Significance  =  .01 


d.f .=8 


TABLE  E-l 


STATE    North  Carolina 


WELFARE  OFFICE     Guilford  County 


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


Typo  of  Health  Insur- 
ance in  year  prior  to 
Medicaid  application 


Private  Health 
Insurance 

Medicare 

Other 

None 

Don't  Know 
N.A. 


MEDICALLY 
NEEDY 


13.8% 


14.5 


71.7 


SPEND- 
DOWN 


68.  3% 


13.  0 


12.2 


6.5 


UNSUCCESSFUL 
SPEND-DOWN 


12.3% 


6.5 


11.0 


56.4 


Chi  Square  =  12.3 
Significance  =  .05 


d.f .=8 


TABLE  E-l 


< 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


r       ■  "'"     

B  Type  of  Health  Insur- 
ance in  year  prior  to 
Medicaid  application 



MEDICALLY 
NEEDY 

SPEND- 
DOWN 

1                          '  '  '  1 
UNSUCCESSFUL 

SPEND-DOWN 

rlXVatt;  HticiXUIl 

Insurance 

40.4  % 

35.7% 

32.7% 

Medicare 

9.6 

10.0 

24.1 

Other 

0 

6.2 

1.5 

None 

50.0 

40.2 

22.4 

Don  *  t  Know 

N.A. 

8.0 

_ 

19.4 



Chi  Square  =  10  .'7 
Significance  =  .10 


d.f .=8 


TABLE  E-l 


< 


STATE  Maryland  

WELFARE  OFFICE Montgomery  County 


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


1   "  1  1 

Type  of  Health  Insur- 

anrp  in  vpar  orior  to 

Medicaid  application 

MEDICALLY 
NEEDY 

SPEND- 
DCWN 

UNSUCCESSFUL 
SPEND-DOWN 

Private  Health 
Insurance 

3.8% 

23.6% 

Medicare 

25.8% 

59.8 

9.9 

Other 

2.0 

None 

25.6 

32.5. 

22.1 

Don ' t  Know 

N.A. 

/* 

i  

48.6 



3.8 

42.4 

Chi  Square  =  9.5' 
Significance  =  .20 


d.f .=8 


TABLE  E-la 


STATE  Massachusetts 
WELFARE  OFFICE  Lynn  


GROUP  MN 

C 

DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE  " 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

■i! 

TOTAL 
 ,  

Private  Health 
Insurance 

66.7  % 

40.0% 

100% 

__ 

37.3% 

Medicare 

100% 

18.6 

Other 

None 

33.3 

40.0 

30.6 

Don 1 1  know 

N.A. 

20.0 

13.5 

Insignificant  Chi  Square. 


TABLE  E-la 


STATE  Massachusetts 
WELFARE  OFFICE  Boston  


GROUP  MN 

< 

DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE  •  " 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


'Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

MA  UNDER 
ONE 

OAA 

APTD 

AB 

-    •> 

TOTAL 

Private  Health 
Insurance 

Medicare 

Other 

None 

Don't  know 
N.A. 

80.0% 

66.7% 

33.3% 

55.9%  1 

80.0% 

16.7 

— 

16.0 

20.0 

33.3 

13.4 

33.3 

16.7 

11.4 

20.0 

3.4 

Insignificant  Chi  Square. 


TABLE  E-la 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


GROUP  MN 

f 

DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE  1 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


f 

Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

1 

TOTAL 

Private  Health 
Insurance 

80.0% 

50.0% 



— 

71.3% 

■  ■ 

Medicare 

50.0 

— 

— 

14.4 

Other 

None 

Don 1 1  knov; 

N.A. 

20.0 

14.2 

Insignificant  Chi  Square. 


T/iBLE     E-  la 


STATE     North  Carolina 
WELFARE  OFFICE     Forsythe  County 


GROUP  MN 

DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE  " 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL  j 
■  •  —  •  -   

Private  Health 
Insurance 

25.0  % 

—  . 

— 

■  — 

— 

17.4% 

Medicare 

— 



— 

66.7% 

— 

10.9 

Other 

0 

None 

.  50.0 

100% 

48.8 

Don ' t  know 

N.A. 

25.0 

33.3 

22.9 

Insignificant  Chi  Square. 


TABLE    E-la.  •  STATE       North  Carolina 

WELFARE  OFFICE       Guilford  County 
GROUP  MN  


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


B*~  1  "lr"""  *  1  '"■  1 

Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL  [ 

Private  Health 
Insurance 

.   .>| 

13.8% 

Medicare 

20.0% 

 ■ 

14.5 

Other 

None 

— 

Don 1 t  know 

N.A. 

50.0 

80.0 

71.7 

  „  i  n  i  * 

Insignificant  Chi  Square. 


TABLE  E-la 


• STATE  Maryland 
WELFARE  OFFICE  Baltimore 


GROUP  MN 


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


'Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 
 _ 

Private  Health 
Insurance 

50.0  % 



33.3% 

Medicare 



— 

50.0% 

16.7 

Other 

None 

50.0 

5Q.0 

50.0 

Don't  know 

N  A . 

.  - 

Insignificant  Chi  Square. 


T/iBLE  E-la. 


•STATE     Maryland  " 

"WELFARE  OFFICE      Montgomery  County 


GROUP  MN 

DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE  ' 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

.  APTD 

AB 

" — "1 
TOTAL 

Private  Health 
Insurance 

Medicare 

20.0% 

66.7% 

33.  3% 

Other 

None 

:    100  % 

20.0 

33-.  3 

33.3 

Don 1 1  know 

N.A. 

60.0 

33.3 



Insignificant  Chi  Square. 


TABLE  E-lh 


STATE  Massachusetts 
WELFARE  OFFICE  Lynn  


GROUP  SD 


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


'Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

Private  Health 
Insurance 

Medicare 

Other 

None 

Don ' t  know 
N.  A, 

► 

55.6% 

50.0% 

33.3% 

— 

45.8% 

JU  .  U  -6 

A  0 

10.0 

50.0 

8.3 

33.3 

30.0 

33.3 

29.2  ' 

11.1 

10.0 

33.3 

12.5 

Insignificant  Chi  Square. 


TABLE  E-Ib 


STATE  Massachusetts 
WELFARE  OFFICE  Boston  


GROUP  SD 


DISTRIBUTION  OF  HEALTH   INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


'Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  I1NOFR 
TWENTY- 

Wi-N  lit 

OAA 

APTD 

AB 

TOTAL 

Private  Health 
Insurance 

Medicare 

Other 

None 

Don 1 t  know 
N.A. 

• 

— 

33.3% 

66.7% 

17.5% 

50.0% 

44.4 

.    1Q0  % 

52.2 

.  50.0 

22.2 

33.3 

30.4 

Insignificant  Chi  Square. 


TABLE     E-  lb  STATE  Massachusetts 

WELFARE  OFFICE  Springfield 
GROUP  SD 


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


'Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  TINDF^ 
TWENTY- 

AVfl? 
V/lN  lit 

OAA 

APTD 

AB 

TOTAL 

Private  Health  ! 
Insurance 

Medicare 

Other 

None 

Don ' t  know 
N.A. 

33.3% 

75.0% 

33.3% 

50.0% 



 1 

47.4% 

50.0 

15.8 

33.3 

5.3 

•  33.3 

25.0 

16.7 

50.0 

31.6  • 

Chi  Square  =  11.1 
Significance  =  .30 


d.f .^9 


TABLE     E-lb  .  STATE       North  Carolina 

WELFARE  OFFICE       Forsythe  County 
GROUP  SD   


"    DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
.BROKEN  DOWN  BY  AID  CATEGORY 


'Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

TWENTY- 
UNb 

OAA 

APTD 

AB 

• 

TOTAL 

Private  Health  ! 

50% 

— 

30% 

50% 

38.  3% 

Insurance 

Medicare 

12 . 5 

60 . 0 

Other 

12.5 

4.1 

None 

25.0 

10.0 

50.0 

18.4 

Don 1 t  know 

N.A. 

.  -     ..     .  . .,, 

Insignificant  Chi  Square. 


TABLE  E-lb 


STATE    North  Carolina 
WELFARE  OFFICE    Guilford  County 


GROUP  SD 


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


'Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL  | 

Private  Health 
Insurance 

75.0  % 

100  % 

40.0% 

68.3  % 

Medicare 

40.0 

13.0 

Other 

if  . 

None 

-  25.0 

12.2 

Don 1 t  know 

N.A, 

—  — 

20.0 

6.5 

Insignificant  Chi  Square . 


TABLE   E-lb  .  STATE  Maryland 

WELFARE  OFFICE  Baltimore 
GROUP  SD  

f 

"    DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


f  •  ■"■   ' '  "  '  '  *"**  ' 

Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

.  APTD 

AB 

TOTAL 

t 

Private  Health 

.  39.5% 

16.7% 

25.0% 

— . 

35.7% 

Insurance 

Medicare 

2.6 

50.0 

25.0 

10.0 

Other 

5.3 

16.7 

6.2 

None 

50.0 

40.2 

Don' t  know 

N.  A. 

2.6 

16.7 

•50.0 

8.0 

Insignificant  Chi  Square. 


TABLE    E-lb  .  '     STATE  Maryland  

WELFARE  OFFICE  Montgomery  County 
GROUP  SD  

'  < 

~    DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


'Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

Private  Health 
Insurance 

Medicare 

Other 

None 

Don't  know 
N.A. 

25.0% 

— 

— 

— 

14.3% 

100  h 

14.3 

50.0 

.    100  % 

57.1 

25.0. 

14.  3 

Insignificant  Chi  Square. 


TABLE     E-lc  .  .  STATE  Massachusetts 

WELFARE  OFFICE  Lynn  

.  '    GROUP  USD   


-    DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
■  BROKEN  DOWN  BY  AID  CATEGORY 


[Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

Private  Health 
Insurance 

Medicare 

Other 

None 

Don't  know 
N.A. 

> 

50.0  % 

50.0% 

— 

100% 

-- 

56.8  % 

 ,  

50.0 

27.0 

50.0 

16.2 

Chi  Square  =1.9 
Significance  =  .99 


d.f .=9 


TABLE  E-lc  .  .  STATE  Massachusetts 

WELFARE  OFFICE  Boston  

GROUP  USD 

C  ■  

-     DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE  .  ■ 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
•  .BROKEN  DOWN  BY  AID  CATEGORY 


;   1  — 

Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL  j 

Private  Health 
Insurance 

Medicare 

Other 

None 

Don 1 1  know 
N.  A. 

42.1  % 

75.0  % 

19.0  % 

75.0  % 

— 

 ■'■  1  ■■  "  

46.  9  % 

52.4 

17.2 

10.0 

4.8 

4.7 

42.1 

15.0 

19.0 

23.4 

15.8 

4.8 

2-5.0 

7.8 
 _.  —  j> 

Chi  Square  =  37.1 
Significance  =  .01-. 


TABLE  E-lc 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


GROUP  USD 

DISTRIBUTION  OF  HEALTH   INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


Type  of  Health  In- 

O        cti '  n  \        -lj  i     y  w  u.  j_ 

prior  to  Medicaid 

annl  "i  P^t"  1  OD 

CL           J  1.  V  CI  I—  .L.  Ul  1 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

Private  Health 
Insurance 

50.0% 

75.0% 

50.0% 

100  % 

— 

64.6% 

Medicare 

50.0 



13.9 

Other 

12.5 

5.6 

None 

12.5 

5.6 

Don 1 t  know 

N.A. 

• 

50.0 

10.4 


Insignificant  Chi  Square. 


! 


TABLE    E-lc  .  STATE     North  Carolina 

WELFARE  OFFICE     Forsythe  County 
GROUP  USD  

-     DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE  ■ 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


'Type  of  Health  In- 

buiaiiLc    J-i  i    y  gcia. 

prior  to  Medicaid 

ci  \ J  jJ  llLa  U1UJ1 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

1 

TOTAL 

Private  Health 
Insurance 

— 

— 

6.3% 

— 

2.6% 

Medicare 

25.0 

18.2% 

16.3 

Other 

■ 

f 

None 

17. 6% 

4.3 

Don 1 1  know 

N.A. 

82.4 

68.7 

81.8 

76.8 


Chi  Square  =  11.3 
Significance  =  .30. 


d.f .=9 


TABLE  E-lc 


STATE    North  Carolina 
WELFARE  .OFFICE    Guilford  County 


.     .  GROUP  USD 

c 

DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE  .  • 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
■  BROKEN  DOWN  BY  AID  CATEGORY 


fType  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

Private  Health 
Insurance 

11.1% 

15.4% 

9.1% 

— 

12.3% 

Medicare 

— 

— 

15.4 

9.1 

— 

13.7 

Other 

7.7 

9.1 

6.5 

None 

.  11.1 

7.7 

18.2 

11.0 

Don  * t  know 

N.A. 

77.8 

53.8 

5.4.5 

56.4 
,.  ,    .       .  . 

h=9 

n=13 

n=ll- 

n=l  • 

n=34 

Chi  Square  =  5.2 
Significance  =  .80 


TABLE    E-lc  .  STATE    North  Carolina 

WELFARE  .OFFICE    Guilford  County 
.       GROUP  USD  

••    DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE  .  - 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
■  BROKEN  DOWN  BY  AID  CATEGORY 


[Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  TlMHT^r? 

TWENTY- 

OAA 

APTD 

AB 

TOTAL 

Private  Health 
Insurance 

11.1% 

15.4% 

9.1% 

— 

12.3% 

Medicare 



15.4 

9.1 

13.7 

Other 

7.7 

9.1 

6.5 

None 

7.7 

18.2 

11.0 

Don't  know 

N.  A. 

> 

77.8 

53.8 

5.4.5 

56.4 

h=9 

n=13 

n=ll 

n=l  • 

n=34 

Chi  Square  =  5.2 
Significance  =  .80 


d.f.=9 


TABLE    E-lc  .  .  STATE  Maryland 

WELFARE  OFFICE  Baltimore 
,  GROUP  USD 


-     DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
•  BROKEN  DOWN  BY  AID  CATEGORY 


J.y|->(J    Ui.     iltrd-LUIl     JL  J 1 

surance  in  year 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

Private  Health 
Insurance 

48.0  % 

22.2% 

'  25.0% 

-.- 

32.7% 

Medicare 

4.0 

48.1 

25.0 

24.1 

Other 

4.0 

1.5 

None  . 

32.0 

7.4 

25.0 

22.4 

Don 1 1  know 

N.A. 

• 

12.0 

22.2 

■  25.0 

19.4 

Chi  Square  =  17.7 
Significance  =  .05 


d.f .=9 


T/iBLE  E-lc 


STATE  Maryland 


WELFARE  OFFICE       Montgomery  County 
GROUP  USD 


DISTRIBUTION  OF  HEALTH  INSURANCE  COVERAGE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 
BROKEN  DOWN  BY  AID  CATEGORY 


(Type  of  Health  In- 
surance in  year 
prior  to  Medicaid 
application 

AFDC 

MA  UNDER 
TWENTY- 
ONE 

OAA 

APTD 

AB 

TOTAL 

Private  Health 
Insurance 

Medicare 

Other 

None 

Don 1 1  know 
N.A. 

• 

27.  3% 

— 

15.4% 

16.7% 

— 

23.6% 

lb.  / 

3.0 

2.0 

30.3 

7.7 

22.1 

39.4 

38.5 

66.7 

42.4 
„. ,                , . 

Chi  Square  =  17.2 
Significance  =  .05 


d.f .=9 


Table  E-2 

AVERAGE  REPORTED  NUMBER  OF  NIGHTS  OF  HOSPITAL  STAY 


IN  YEAR  PRIOR  TO  MEDICAID    (BY  CASE) 


SITE 

MN 

SD 

USD 

Lynn 

3.5 

[4] 

25.6 

[13] 

NA 

[3] 

Boston 

L2  0J 

LlbJ 

in  q 

Trrl 

L  5dJ 

Springfield 

10.5 

[6] 

11.3 

[20] 

5.6 

[13] 

Forsyth 

NA 

[6] 

4.0 

[20  J 

6.3 

[9] 

Guilford 

NA 

[2] 

12.0 

[11] 

1.9 

[14] 

Baltimore 

[6] 

6.5 

[50] 

7.5 

[45] 

Montgomery 
County 

47.0 

[7] 

14.2 

[6] 

2.6 

[22] 

NOTE :     Sample  size  is  in  brackets  next  to  figure. 
NA  indicates  data  not  available. 


Table  E-3 

AVERAGE  REPORTED  COST  OF  HOSPITAL  STAYS 


IN  YEAR  PRIOR  TO  MEDICAID    (BY  CASE) 


SITE 

MN 

SD 

USD 

Lynn 

$  175 

[4] 

$1683 

[13] 

NA 

[3] 

Boston 

$2268 

[20] 

$  661 

[15] 

$1759 

[55] 

Springfield 

$  550 

[6] 

$  745 

[20] 

$1023 

[13] 

Forsyth 

$  167 

[6] 

$  947 

[20] 

$2031 

[9] 

Guilford 

NA 

[2] 

$  900 

[11] 

$  240 

.[14] 

Baltimore 

[6] 

$1034 

[50] 

$1275 

[45] 

Montgomery 

County 

$5612 

[7] 

$  67  0 

[6] 

$  532 

[22] 

NOTE:     Sample  size  is  in  brackets  next  to  figure. 
NA  indicates  data  not  available. 


Table  E-6 

AVERAGE  REPORTED  NUMBER  OF  PHYSICIAN  VISITS 
IN  YEAR  PRIOR  TO  MEDICAID    (BY  CASE) 


SITE 

MN 

SD 

USD 

Lynn 

8.0 

[4] 

16.5 

[13] 

NA 

[3] 

Boston 

6.6 

[20] 

19.4 

[15] 

9.8 

[55] 

Springfield 

7.3 

[6] 

13.1 

[20] 

8.3 

[13] 

Forsyth 

3.0 

[6] 

8.8 

[20] 

5.6 

[9] 

Guilford 

NA 

[2] 

9.2 

Eli] 

5.7 

[14] 

Baltimore 

6.1 

[6] 

10.9 

[50] 

17.6 

[45] 

Montgomery 
County 

5.0 

[7] 

19.3 

[6] 

8.1 

[22] 

NOTE:     Sample  size  is  in  brackets  next  to  figure. 
NA  indicates  data  not  available. 


Table  E-7 


AVERAGE  REPORTED  COST  OF  PHYSICIAN  VISITS 
IN  YEAR  PRIOR  TO  MEDICAID    (BY  CASE) 


SITE 

MN 

SD 

USD 

Lynn 

$353 

[4] 

$239 

[13] 

NA 

[3] 

Boston 

$136 

[20] 

$617 

ri5i 

$168 

T55T 

L  ~>->  J 

Springfield 

$201 

[6] 

$160 

[20] 

$117 

[13] 

Forsyth 

$  60 

[6] 

$230 

[2  0] 

$  60 

[9] 

Guilford 

NA 

[2] 

$107 

[11] 

$  44 

[14] 

Baltimore 

$111 

[6] 

$208 

[50] 

$255 

[45] 

Montgomery 

County 

$  57 

[7] 

$375 

[6] 

$157 

[22] 

NOTE:     Sample  size  is  in  brackets  next  to  figure. 
NA  indicates  data  not  available. 


Table  E-ll 

AVERAGE  REPORTED  COST  OF  DRUGS 
IN  YEAR  PRIOR  TO  MEDICAID    (BY  CASE) 


SITE 

MN 

SD 

USD 

Lynn 

$3  61 

[6] 

$128 

[13] 

NA 

[3] 

Boston 

$: 

113 

fool 

<?  Rd 

n  si 

L  -L3J 

^1  Rid 

Springfield 

$ 

11 

[6] 

$3  01 

[20] 

$262 

[13] 

Forsyth 

$ 

63 

[6] 

$312 

[20] 

$156 

[9] 

Guilford 

NA 

[2] 

$175 

[11] 

$133 

[14] 

Baltimore 

$ 

50 

[6] 

$  94 

[50] 

$154 

[45] 

Montgomery 

County 

$: 

LOO 

[7] 

$183 

[6] 

$  79 

[22] 

NOTE:     Sample  size  is  in  brackets  next  to  figure. 
NA  indicates  data  not  available. 


i 


' TABLE  E-14 


STATE 
V7ELFAHE  OFFICE 


Massachusetts 


Lynn 


LENGTH  OF  STAY  IN  NURSING  HOMES   IN  YEAR 
PRIOR  TO  APPLICATION  FOR  MEDICAID 


! Length  of  Time  in 
Nursing  Home 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN (%) 

0-1  months 

100. 

100. 

100. 

2       6  months 

7-12  months 

,  13  months  + 

Total 

100% 

100% 

100% 

No  one  stayed  in  nursing  home. 


' TABLE  E-14 


STATE  Massachusetts 
UELFARB  OFFICE  Boston 


LENGTH  OF  STAY  IN  NURSING  HOMES  IN  YEAR 
PRIOR  TO  APPLICATION  FOR  MEDICAID 


1  Length  of  Time  in 
Nursing  Home 

MEDICALLY 
NEED  if  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

•  0  -  1  months 

94.  3 

100. 

99.  3 

2      6  months 

7-12  months 

13  months  + 

5.7 

.7 

Total 

100% 

100% 

100% 

Chi  Square  = 

•  1.50 

d.f.   =  2 

Significance  =  .4728 


'TABLE  E-14 


STATE  Massachusetts 
UELFAUB  OFFICE  Springfield 


LENGTH  OF  STAY  IN  NURSING  HOMES  IN  YEAR 
PRIOR  TO  APPLICATION  FOR  MEDICAID 


Length  of  Time  in 
Nursing  Home 

]  MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%)■ 

' 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

■  0  -  1  months 

100. 

100. 

100. 

2  "-  6  months 

7-12  months 

.  13  months  + 

Total 

100% 

100% 

100% 

No  one  stayed  in  nursing  home. 


TABLE  E-14 


STATE     North  Carolina 


WELFARE  OFFICE      Forsythe  County 


LENGTH  OF  STAY  IN  NURSING  HOMES  IN  YEAR 
PRIOR  TO  APPLICATION  FOR  MEDICAID 


[Length  of  Time  in 
[Nursing  Home 

MEDICALLY 
NEEDY  (%) 

:         SPEND - 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

0-1  months 

100. 

100. 

100. 

2  '-  6  months 

7-12  months 

13  months  + 

r 

Total 

100% 

100% 

100% 

No  one  stayed  in  nursing  home. 


TABLE    E-14  STATE    North  Carolina 


WELFARE  OFFICE    Guilford  County 


LENGTH  OF  STAY  IN  NURSING  HOMES  IN  YEAR 
PRIOR  TO  APPLICATION  FOR  MEDICAID 


Length  of  Time  in 
[Nursing  Home 

MEDICALLY 
NEEDif  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

0-1  months 

100. 

100  . 

IOC. 

2      6  months 

- 

7-12  months 

13  months  + 

Total 

100% 

100% 

100% 



No  one  stayed  in  nursing  home . 


TABLE  E-14 


STATE,  Maryland 
WELFARE  OFFICE  Baltimore 


LENGTH  OF  STAY  IN  NURSING  HOMES  IN  YEAR 
PRIOR  TO  APPLICATION  FOR  MEDICAID 


1 

[Length  of  Time  in 
Nursing  Home 

1 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND -DOWN (%) 

■  0  -  1  months 
2  -  6  months 
7-12  months 

r 13  months  + 

Total 

100  . 

—    — — 

100. 

100. 

100% 

100% 

100% 

No  one  stayed  in  nursing  home. 


TABLE  E-14 


STATE  Maryland  

V7ELFARE  OFFICE      Montgomery  County 


LENGTH  OF  STAY  IN  NURSING  HOMES  IN  YEAR 
PRIOR  TO  APPLICATION  FOR  MEDICAID 


[Length  of  Time  in 
iNursing  Home 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

UNSUCCESSFUL 
SPEND-DOWN (%) 

0-1  months 

100  ■ 

100- 

100  . 

2  '-  6  months 

7-12  months 

13  months  + 

Total 

100% 

100% 

100% 

No  one  stayed  in  nursing  home. 


TABLE  E-15 


•  .    STATE  Massachusetts 
WELFARE  OFFICE  Lynn  


AVERAGE  ANNUAL  EXPENDITURES  ON  NURSING  HOME  CARE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


Average  Annual  Nurs- 
ing Home  Expenses 
by  Case 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

N.  A. 

N.  A. 

N.A. 

No  one  stayed  in  nursing  home. 


TABLE  E-15 


STATE 


Massachusetts 


WELFARE  OFFICE  Boston 


AVERAGE  ANNUAL  EXPENDITURES  ON  NURSING  HOME  CARE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


 '  — — — 

Average  Annual  Nurs- 
ing Home  Expenses 
by  Case 

MEDICALLY 
NEEDY 

SPEND- 
_  DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

- 

N.A. 

N.A. 

N.A. 

No  one  stayed  in  nursing  home. 


TABLE  E-15 


•  .    STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


AVERAGE  ANNUAL  EXPENDITURES  ON  NURSING  HOME  CARE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


Average  Annual  Nurs- 
ing Home  Expenses 
by  Case 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

N.A. 

N.A. 

N.A. 

No  one  stayed  in  nursing  home. 


TABLE  E-15 


•  .    STATE      North  Carolina 
WELFARE  OFFICE      Forsythe  County 


AVERAGE  ANNUAL  EXPENDITURES  ON  NURSING  HOME  CARE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


MM  » 


Average  Annual  Nurs- 
ing Home  Expenses 
by  Case  


MEDICALLY 
NEEDY 


SPEND- 
DOWN 


UNSUCCESSFUL 
SPEND-DOWN 


N.A. 


N.  A. 


N.A. 


No  one  stayed  in  nursing  home. 


TABLE  E-15  '  •  .    STATE        North  Carolina 

WELFARE  OFFICE        Guilford  County 


AVERAGE  ANNUAL  EXPENDITURES  ON  NURSING  HOME  CARE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


Average  Annual  Nurs- 
ing Home  Expenses 
by  Case 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

N.A. 

N.A. 

N.A. 

No  one  stayed  in  nursing  home. 


TABLE  E-15  '  •  ■    STATE  Maryland 

WELFARE  OFFICE  Baltimore 


AVERAGE  ANNUAL  EXPENDITURES  ON  NURSING  HOME  CARE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


Average  Annual  Nurs- 
ing Home  Expenses 
by  Case 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND-DOWN 

N.A. 

N.A. 

N.A. 

No  one  stayed  in  nursing  home. 


TABLE  E-15 


.    STATE  Maryland  

WELFARE  OFFICE      Montgomery  County 


AVERAGE  ANNUAL  EXPENDITURES  ON  NURSING  HOME  CARE 
IN  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


Average  Annual  Nurs- 
ing Home  Expenses 
by  Case 

MEDICALLY 
NEEDY 

SPEND- 
DOWN 

UNSUCCESSFUL 
SPEND- DOWN 

N.  A. 

N.  A. 

N .  A. 

No  one  stayed  in  nursing  home. 


TABLE  E-18 


STATE  Massachusetts 


17ELFARE  OFFICE  Lynn 


FREQUENCY  OF  "OTHER"   HEALTH  SERVICES  USED 
IK  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


Utilization  of  "other'; 
S health  services 
(number  of  times) 


MEDICALLY 
NEEDY  (%) 


SPEND- 
DOWN  (%) 


UNSUCCESSFUL 
SPEND-DOWN  (%) 


0 

1-6 
7-12 
13+ 

Don 1 1  know  - 
"Not  ascertained 
Total 


44.1 


50.0 


43.  2 


35.4 


13.5 


29.2 


4.2 


13.5 


3.5 


4.2 


3.5 


12.5 


100? 


100! 


43.2 


100% 


Chi  Square  =  6.16 
Significance  =  .6288 


d.f.  =  8 


TABLE'  E-18 


STATE.  Massachusetts 
-WELFARE  OFFICE  Boston  


FREQUENCY  OF  "OTHER"  HEALTH  SERVICES  USED 
IK  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


I  Utilization  of  "of hprr 
i health  services 
(number  of  times) 

j 

MEDICALLY 
NEEDY  (%) 

SPEND- 
DOWN  (%) 

i 

UNSUCCESSFUL 
SPEND -DOWN  (%) 

! 

0 

36.8 

76.8 

40.8 

1-6 

.40.1 

7.3 

28.8 

7-12 

8.9 

2.2 

-  .  .  . . 
8.2 

13+ 

9.4 

8.4 

Don 1 t  know  - 

14  .  2 

4  .  6 

 . — •■ 

1j  .  o 

Wot  ascertained 

.  Total 

100% 

100% 

100% 

Chi  Square  =  6.87 
Significance  =  .5504 


d.f.  =  8 


TABLE  E-18 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 


FREQUENCY  OF  "OTHER"  HEALTH  SERVICES  USED 
IK  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


!  ~  \             "  - 

| Utilization  of  "otherr 
i health  services 
(number  of  times) 

I-5EDICALLY 
NEEDY 

1 

SPEND- 
DOWN    ( %  ) 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

t 

0 

42.9 

32.5 

32.6 

.1-6 

28.7 

37.2 

26.4 

7-12 

14.2 

5.6 

13+ 

Don't  know  ■ 

14 .  2. 

3U  .  2. 

"Not  ascertained 

Total 

ioo% 

100% 

100% 

Chi  Square  =  3.69 
Significance  =  .7052 


d.f.  =  6 


TABLE  E-18 


STATE.  '  North  Carolina 

V7ELFARE  OFFICE       For sy the  County 


FREQUENCY  OF  "OTHER"   HEALTH  SERVICES  USED 
IK  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


| Utilization  of  "other' 
; health  services 
(number  of  times) 

MEDICALLY 
NEEDY  (%) 

SPEND- 
|         DOWN  (%) 

1 

UNSUCCESSFUL 
SPEND-DO'WN  (%) 

0 

65.1 

60.  3 

 w 

86.3 

.1-6 

17.4 

35.7 

12.  2 

7-12 

13+ 

1,4 

Don 1 1  know  • 

1  ~l  A 
±  1  .  *i 

A  1 

"Not  ascertained 

Total 

ioo% 

100% 

100% 

Chi  Square  =  11.98 
Significance  =  .0623 


d.f.  =  6 


TABLE    E-18  STATE  North  Carolina 

WELFARE  OFFICE  Guilford  County 


FREQUENCY  OF  "OTHER"   HEALTH  SERVICES  USED 
IK  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


(Utilization  of  "other' 
j 

I  health  services 

MEDICALLY 
NEEDY  (%) 

1 

SPEND- 
DOWN  (%)'. 

UNSUCCESSFUL 

SPEND-DOWN  (%) 

!  ! 

0 

100  . 

62.6 

82.3 

1-6 

25.2 

11.4 

7-12 

2.5 

13+ 

Don  t  know  - 

.  z 

o  .  o 

"Not  ascertained 

Total 

100% 

100% 

100% 

Chi  Square  =  5.06 
Significance  =  .5347 


d.f.  =  6 


TABLE    E-18  STATE.  Maryland 


WELFARE  OFFICE  Baltimore 


FREQUENCY  OF   "OTHER"   HEALTH  SERVICES  USED 
IK  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


'  1  

j Utilization  of  "other' 

j health  services 
(number  of  times) 

MEDICALLY 
KLlux  (%; 

SPEND- 

T\  rViT  M      f  Q-  ^ 

! 

UNSUCCESSFUL 

tfiri^iiiJ  —  L^J  n  i\    \  s  ) 

0 

50.  0 

67.7 



63.3 

1-6 

40.4 

28.3 

22.1 

7-12 

13+ 

1:1 

Don 1 1  know  • 

9.6 

.4.1 

12.0 

"Not  ascertained 

1.5  • 

.  Total 

100% 

100% 

100% 

Chi  Square  =4.11 
Significance  =  .8474 


d.f.  =  8 


TABLE  E-18 


STATE  Maryland  

WELFARE  OFFICE     Montgomery  County 


FREQUENCY  OF  "OTHER"  HEALTH  SERVICES  USED 
IK  YEAR  PRIOR  TO  MEDICAID  APPLICATION 


{ Utilization  of  "other"]! 

'health  services  MEDICALLY 

;  /       u         e             \                     NEEDY  (%) 
1  (number  of  times)          i                      1 ° ' 

SPEND— 
|         DOWN  (%). 

' 

UNSUCCESSFUL 
SPEND-DOWN  (%) 

1 

0 

.1-6 
7-12 
-  13+ 

Don 1 t  know  - 
~Not  ascertained 
Total 

i 

69.4 

67.5 

72.2 

9.6 

16.3 

19.6 

2.0 

16.2 

4.8 

16  3 

6 . 1 

100% 

100% 

100% 

Chi  Square  =  11.89 
Significance  =  .1561 


d.f.  =  8 


Table  E-19 

AVERAGE  REPORTED  COST  OF  OTHER  SERVICES 
IN  YEAR  PRIOR  TO  MEDICAID    (BY  CASE) 


SITE 

MN 

SD 

USD 

Lynn 

$ 

40 

[4] 

$108 

[13] 

NA 

[3] 

Boston 

$101 

T201 

$144 

L  J--'J 

$104 

[55] 

.Springfield 

$ 

72 

[6] 

$125 

[2  0] 

$ 

48 

[13] 

Forsyth 

$ 

50 

[6] 

$  22 

[20] 

$ 

45 

[9] 

Guilford 

NA 

[2] 

$  20 

[11] 

$ 

67 

[14] 

Baltimore 

$ 

23 

[6] 

$104 

[50] 

$ 

35 

[45] 

Montgomery 

County 

$184 

[7] 

$13  5 

[6] 

$114 

[22] 

NOTE:     Sample  size  is  in  brackets  next  to  figure. 
NA  indicates  data  not  available. 


TABLE  E-21 


STATEMas  s  achus  e  1 1 s 
WELFARE  OFFICE  Lynn  


GROUP  USD 


RESPONSE  TO  QUESTION  57: 
"SINCE  YOU  DIDN'T  GET  MEDICAL  ASSISTANCE, 
DO  YOU  STILL  GET  THE  HEALTH  CARE  YOU  NEEDED?" 


Since  ineligible  for 
Medicaid,  do  you  get 
needed  health  care? 


Yes,  all  of  it. 
Yes,  part  of  it. 
No,  can't  afford  it. 
No,  other 
Don 1 t  know 
N.A. 

Total 


TOTAL 


77.8  H8.Sc 


22.2  (18.54 


100% 


.N  =  5 


TABLE  E-21 


STATE  Massachusetts 

WELFARE  OFFICE  Boston  

GROUP  USD  


RESPONSE  TO  QUESTION  57: 
"SINCE  YOU  DIDN'T  GET  MEDICAL  ASSISTANCE, 
DO  YOU  STILL  GET  THE  HEALTH  CARE  YOU  NEEDED?" 


Since  ineligible  for 
Medicaid,  do  you  get 
needed  health  care? 


TOTAL 


Yes,  all  of  it. 
Yes,  part  of  it. 
No,  can't  afford  it. 
No,  other 
Don  * t  know 
N.  A. 

Total 


42.9  (6.14) 


28. 

7 

(5. 

61) 

23. 

0 

(5. 

22) 

5. 

4 

(2. 

80) 

100% 


N  =  65 


TABLE  E-21 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 
GROUP  USD  • 


RESPONSE  TO  QUESTION  57: 
"SINCE  YOU  DIDN'T  GET  MEDICAL  ASSISTANCE, 
DO  YOU  STILL  GET  THE  HEALTH  CARE  YOU  NEEDED?" 


Since  ineligible  for 
Medicaid,  do  you  get 
needed  health  care? 

TOTAL 

o. 
"6 

Yes,  all  of  it. 

67.4  (13.0) 

Yes,  part  of  it. 

5.6  (6.38) 

No,  can't  afford  it. 

No,  other 

27.1(12.33) 

Don 1 1  know 

N.A. 

Total 

100% 

N  =  13 


TABLE  E-21 


S TATE  North  Carolina 
WELFARE  OFFICE       Forsvthe  County 
GROUP  USD 


RESPONSE  TO  QUESTION  57: 
"SINCE  YOU  DIDN'T  GET  MEDICAL  ASSISTANCE, 
DO  YOU  STILL  GET  THE  HEALTH  CARE  YOU  NEEDED?" 


Since  ineligible  for 
Medicaid,  do  you  get 
needed  health  care? 


TOTAL 


Yes,  all  of  it. 
Yes,  part  of  it. 
No,  can't  afford  it. 
No,  other 
Don ' t  know 
N.  A. 

Total 


56.8  (7.08 


27 

.7 

(6. 

39 

1 

.  4 

(1. 

68; 

14 

.1 

(4. 

97: 

100% 


N  =  49 


TABLE  E-21 


STATE  North  Carolina 
WELFARE  OFFICE        Guilford  County 
GROUP  USD 


RESPONSE  TO  QUESTION  57: 
"SINCE  YOU  DIDN'T  GET  MEDICAL  ASSISTANCE, 
DO  YOU  STILL  GET  THE  HEALTH  CARE  YOU  NEEDED? " 


Since  ineligible  for 
Medicaid,  do  you  get 
needed  health  care? 


TOTAL 


Yes,  all  of  it. 
Yes,  part  of  it. 
No,  can't  afford  it, 
No,  other 
Don't  know 
N.A. 

Total 


44.0  (7.85) 


27. 

5 

(7. 

06) 

LI. 

4 

(5. 

03) 

L7. 

1 

(5. 

95) 

1005 


N  =  40 


TABLE  E-21 


STATE  Maryland 
WELFARE  OFFICE  Baltimore 
GROUP  USD 


RESPONSE  TO  QUESTION  57: 
"SINCE  YOU  DIDN'T  GET  MEDICAL  ASSISTANCE, 
DO  YOU  STILL  GET  THE  HEALTH  CARE  YOU  NEEDED?" 


Since  ineligible  for 
l-5edicaid,  do  you  get 
needed  health  care? 


TOTAL 


Yes,  all  of  it. 
Yes,  part  of  it. 
No,  can't  afford  it. 
No,  other 
Don 1 1  know 
N .  A. 

Total 


34. 

0 

(6.2) 

5. 

8 

(3.0) 

L4, 

0 

(4.5) 

1. 

1 

1005 


N  =  59 


TABLE  E-21 


STATE  Maryland 
WELFARE  OFFICE  Montgomery 
GROUP  USD  


RESPONSE  TO  QUESTION  57: 
"SINCE  YOU  DIDN'T  GET  MEDICAL  ASSISTANCE, 
DO  YOU  STILL  GET  THE  HEALTH  CARE  YOU  NEEDED?" 


Since  ineligible  for 
Medicaid,  do  you  get 
needed  health  care? 


Yes,  all  of  it. 
Yes,  part  of  it. 
No,  can't  afford  it. 
No,  other 
Don ' t  know 
N.  A. 

Total 


TOTAL 


40.8  (6.5) 


31, 

3 

(6. 

1) 

8. 

6 

(3. 

7) 

16. 

4 

(4. 

9) 

3. 

0 

100* 


N  =  58 


TABLE  E-22 


STATE  Massachusetts 

WELFARE  OFFICE  Lynn  

GROUP  USD 


RESPONSE  TO  QUESTION  58: 
"HOW  DID  YOU  PAY  FOR  THIS  CARE?" 
(SINCE  CARE  NOT  COVERED  BY  MEDICAL  ASSISTANCE) 
'"(•DUPLICATED  COUNT)  * 


UUW      J-O      11CQL  L-ll  LuLC 

obtained?  (for  those  say- 

TOTAL 

ing  they  received  needed 

% 

care) 

Problem  not  as  severe  as 

all  LlLljJd  LcU 

22 

.2 

(20. 

8) 

Income 

22 

.2 

(20. 

8) 

Obtained  services  free 

37 

.0 

(24. 

1) 

Payment  schedule 

40 

.7 

(24. 

6) 

Sacrificed  something  else 

18 

.5 

(19. 

4) 

Have  not  paid 

Insurance  paid 

18 

.5 

(19. 

4) 

Obtained  low  cost  care 

Don 1 1  know 

N.A. 

Did  without  care 

27 

.0 

(19. 

9) 

N=5 

N= 

4 

*Duplicated  count  refers  to  the  fact  that 
some  cases  had  multiple  responses ,  so 
that  columns  do  not  sum  to  100%. 


TABLE  E-22 


STATE  Massachusetts 

WELFARE  OFFICE  Boston  

GROUP  USD 


RESPONSE  TO  QUESTION  58: 
"HOW  DID  YOU  PAY  FOR  THIS  CARE?" 
(SINCE  CARE  NOT  COVERED  BY  MEDICAL  ASSISTANCE) 

(DUPLICATED  COUNT)* 


How  is  health  care  obtained? 
lior  unose  bayiny  uney  re 
ceived  needed  care) 

Q. 
"O 

TOTAL 

Problem  not  as  severe  as 

anticipated 

7. 

9 

(3 

9) 

Income 

31. 

2 

(6. 

8) 

Obtained  services  free  i 

28. 

4 

(6. 

6) 

Payment  schedule 

28. 

7 

(6 

6) 

Sacrificed  something  else 

8. 

2 

(4 

0) 

Have  not  paid 

46. 

4 

(7. 

3) 

Insurance  paid 

34 

1 

(6. 

9) 

Obtained  low  cost  care 

3. 

0 

(2 

.5) 

Don  *  t  know 

8 

(1. 

3) 

N.A. 

1. 

6 

( 

8) 

Did  without  care 
N=65 

30 

0 

N= 

(5 

:47 

7) 

♦Duplicated  count  refers  to  the  fact  that  some 
cases  had  multiple  responses,  so  that  columns 
do  not  sum  to  100%. 


TABLE  E-22 


STATE  Massachusetts 
WELFARE  OFFICE  Springfield 
GROUP  USD 


RESPONSE  TO  QUESTION  58: 
"HOW  DID  YOU  PAY  FOR  THIS  CARE?" 
(SINCE  CARE  NOT  COVERED  BY  MEDICAL  ASSISTANCE) 

(DUPLICATED  COUNT) * 


How  is  health  care  obtained? 
\  tor   uiuoc  bdymy  Lney  xre 
ceived  needed  care) 

TOTAL 

Problem  not  as  severe  as 
anticipated 

16.0 

(12. 

2) 

Income 

35.3 

(15. 

9) 

Obtained  services  free 

12.5 

(11. 

0) 

Payment  schedule 

Sacrificed  something  else 

19.3 

(13. 

2) 

Have  not  paid 

16.6 

(12. 

4) 

Insurance  paid 

26.  7 

(14. 

7) 

Obtained  low  cost  care 

Don 1 1  know 

N.A. 

Did  without  care 

27.1 

(12. 

3) 

N=13 

N=9 

*Duplicated  count  refers  to  the  fact  that  some 
cases  had  multiple  responses,  so  that  columns 
do  not  sum  to  100%. 


TABLE  E-22 


STATE    North  Carolina 
WELFARE  OFFICE    Forsythe  County 
GROUP  USD 


RESPONSE  TO  QUESTION  58: 
•"HOW  DID  YOU  PAY  FOR  THIS  CARE?" 
(SINCE  CARE  NOT  COVERED  BY  MEDICAL  ASSISTANCE) 

(DUPLICATED  COUNT)* 


How  is  health  care  obtained? 
(for  those  saying  they  re- 
ceived needed  care) 

o, 
"O 

TOTAL 

Problem  not  as  severe  as 

anticipated  ; 

15. 

3 

(5 

6) 

Income 

63. 

2 

(7 

5) 

Obtained  services  free  ! 

6. 

6 

(3 

9)  - 

Payment  schedule 

13. 

3 

(5. 

3) 

Sacrificed  something  else 

13. 

4 

(5. 

3) 

Have  not  paid 

8. 

2 

(4. 

3) 

Insurance  paid 

27. 

5 

(7. 

0) 

Obtained  low  cost  care 

11. 

8 

(5 

0) 

Don 1 1  know 

N.A. 

Did  without  care 
\  N=49 

15. 

6 

N= 

(5 

=41 

.2) 

♦Duplicated  count  refers  to  the  fact  that  some 
cases  had  multiple  responses,  so  that  columns 
do  not  sum  to  100%. 


TABLE  E-22 


STATE  North  Carolina 
WELFARE  OFFICE  Guilford  County 
GROUP  USD 


RESPONSE  TO  QUESTION  58: 
•"HOW  DID  YOU  PAY  FOR  THIS  CARE?" 
(SINCE  CARE  NOT  COVERED  BY  MEDICAL  ASSISTANCE) 

(DUPLICATED  COUNT)* 


How  is  health  care  obtained? 
ceived  needed  care) 

o, 

"O 

TOTAL 

Problem  not  as  severe  as  | 

anticipated 

22. 

3 

(7 

6) 

Income 

73. 

0 

(8 

1) 

Obtained  services  free 

11. 

9 

(5 

9)  • 

Payment  schedule 

4. 

3 

(3. 

7) 

Sacrificed  something  else 

18. 

4 

(7 

1) 

Have  not  paid 

9. 

7 

(5 

4) 

Insurance  paid 

40. 

5 

(9 

0) 

Obtained  low  cost  care 

5. 

2 

(4 

1) 

Don't  know 

ft. A. 

Did  without  care 
N=40 

23. 

4 

N= 

(6 

=  30 

.7) 

♦Duplicated  count  refers  to  the  fact  that  some 
cases  had  multiple  responses,  so  that  columns 
do  not  sum  to  100%. 


TABLE  E-22 


STATE  Maryland 


WELFARE  OFFICE      Montgomery  County 
GROUP  USD 


RESPONSE  TO  QUESTION  58: 
"HOW  DID  YOU  PAY  FOR  THIS  CARE?" 
(SINCE  CARE  NOT  COVERED  BY  MEDICAL  ASSISTANCE) 

(DUPLICATED  COUNT) * 


How  is  health  care  obtained? 
(for  those  saying  they  re- 
ceived needed  care) 

% 

TOTAL 

Problem  not  as  severe  as 

anticipated 

19 

.2 

(6. 

2) 

Income  ! 

51 

.8 

(7. 

8) 

Obtained  services  free 

21 

6 

(6. 

4)  ! 

Payment  schedule 

24 

3 

(6. 

7) 

Sacrificed  something  else 

22 

0 

(6. 

5) 

Have  not  paid 

24 

.8 

(6. 

7) 

Insurance  paid 

42 

7 

(7. 

7) 

Obtained  low  cost  care 

4 

5 

(3. 

2) 

Don't  know 

N.A. 

1 

4 

Did  without  care 
N=51 

25 

7  (6. 
N=41 

1) 

♦Duplicated  count  refers  to  the  fact  that  some 
cases  had  multiple  responses,  so  that  columns 
do  not  sum  to  100%. 


TABLE  E-22 


STATE  Maryland 
V7ELFARE  OFFICE  Baltimore 
GROUP  USD 


RESPONSE  TO  QUESTION  58: 
"HOW  DID  YOU  PAY  FOR  THIS  CARE?" 
(SINCE  CARE  NOT  COVERED  BY  MEDICAL  ASSISTANCE) 

(DUPLICATED  COUNT) * 


How  is  health  care  obtained? 
(for  those  saying  they  re- 
ceived needed  care) 

% 

TOTAL 

Problem  not  as  severe  as 

anticipated 

12. 

9 

(4. 

8) 

Income  1 

55. 

0 

(7. 

2) 

Obtained  services  free  : 

16. 

4 

(5. 

3) 

Payment  schedule 

30. 

0 

(6. 

6)  ; 

Sacrificed  something  else 

21. 

0 

(5. 

9) 

Have  not  paid 

14. 

8 

(5. 

1) 

Insurance  paid 

45. 

2 

(7. 

2) 

Obtained  low  cost  care 

1. 

8 

(1. 

9) 

Don't  know 

N.A. 

Did  without  care 
N=58 

19. 

8 

N= 

(5. 

:48 

2) 

*Duplicated  count  refers  to  the  fact  that  some 
cases  had  multiple  responses,  so  that  columns 
do  not  sum  to  100%. 


